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peontation and parturition, have been the seat of extraor- 
dinary woditleations in tissue, function, and position ; 
nun, Che development of a new function, lactation, 
fir the nutrition of the infant, 

Husrperul convalescence is normal, when these two 
conditions are pertectly attained without injury to the 
health af (he mother or child. During gestation, the 
orm concerucd in this function are the seat of a most 
neltyn evelution, which exerts an important influence 
iver all the vitul functions, and culminates in the pro- 
coun cal pert Crit io 

During, the torty weeks of utero-gestation, the uterus 
talnipest eae nearly three inches in Jength and one and 
thiowiuartrd in breadth, to twelve or fifteen in length 
wid nine ar ton in breadth, It inereases from about 
(womens in woiht, to twenty-five or thirty ounces. 
tn envity, hotina impregnation, is less than one cubic 
fuch, while, at the full term of pregnancy, it is extended 
tuabove tour hundred cubic inches, and the surface of 
{he wii inerinmn (rom about five or six square inches, 
tunomtly throw hundred and fifty square inches. (Simp- 
win) [et norota (inte undergoes a corresponding ex- 
(itishin; and, an thin takes place without a decrease in 
(hichnows, it inuat he the sent of a much more active 
nutrition, to provent its attenuation, Its lining, or mu- 
eid mombrane, hocomes actively hypertrophied, con- 
atitutlay the decidua, which, after parturition, is exfo- 
Hinterl, nnel a new mucous membrane is formed. 

‘The reduction of the uterus after delivery to its 
normal nize, ite involution, as it is termed, takes place 
hy fatty Cronafornia its component fibres, and ab- 
sorption, ‘The cientrization of its internal surface is 
necomplixhed by tho exudation of organizable lymph 
and the development of a new layer of mucous mem- 
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tumor, which, at this 
arly to define. I there 
jon to introduce a catheter, and 
Bea Mt over five pints of very offensive urine. An 
pw zie tae then given, the catheter was used every 
eit Ine for a few days, and the subsequent con- 
vabeenee vis uninterrupted by a single unpleasant 
eymplan, Sn our \ying-in wards in this hospital, al- 
Weugh our hetsetal are usually on their guard as 
fo thie coures: of error, E have 1 instances found 
0 targe quantity of urine in the bladder, the house-phy- 
ricinn Inving neeeptod the statement of the patient that 
juently. I learned a les- 
non on this point some twenty-five years ago, I was 
suber hy one of my confreres, in the town where I then 
tesided, Conimle a post-mortem examination of a woman 
Who lind died a few diya after her confinement. He 
allribated her death to some obscure cerebral disease ; 
fait he nla mid that severe peritonitis eame on soon 
after her contliement, whieh, he thought, he had success. 
fully combate hy venexeetion, blisters, opium, and. 
calomel Mar tiny prownt purpose, it is not necessary 
fore to detail the vewulix of the autopsy farther than 
tooay that TE found inthe bladder nearly a gallon of 
wine, Thin wae considered very curious, as the patient 
wire teportod by Che nurse to tive passed water very 
Neqwendly Qene the Cine of her continement up te with. 
{ive hoteeet her death TOwas uot for me te wound, 
the fovtines at my (Vien, whe was many years my sen- 
dor by unkind comments but U internally: drew my 
SANE tenets ad ade ae tote ot il OK: 
Waste ant te betel yan Ge see Che teoessity: Gor ay 
cvitlt oxaminadion ef the abdonten tinge 
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some future time, give you my reasons for believing 
that a metamorphosis of retained placental tissue oc 
casionally takes p'ace, as normally occurs in the uterine 
tissue. But, as we cannot always be sure of this result, 
it will be well for you to order the vaginal injections 
of carbolic acid, glycerine, and warm water, to be care- 
fully but thoroughly used twice a day, as a prophylactic 
measure against septicemia, 

When hemorrhage does come on from this cause, 
at once make a vaginal examination. If you feel the 
blood coming from the uterus, and the os be con- 
tracted and somewhat firm, then, I should say, tampon 
the cervix uteri with the compressed sponge-tent, if you 
have it with you or it be easily accessible. Then apply 
a pad and binder firmly over the uterus. It is true 
that the uterus has been distended by the accumula- 
tion of blood, and patients have died from internal 
hemorrhage, even two, three, and four weeks after par- 
turition, But I think this danger can be effectually 
guarded against, by the proper use of the pad and 
binder, and by frequent examinations of the uterus, 
to sve that it is not enlarging. I have applied the 
sponge-tent with suecess the third day after labor, I 
never allow the tampon to remain in the cervix more 
than six or eight hours. It frequently is the case that, 
when the tampon is removed, the cervix is sufticiently 
dilated to permit the examination of the cavity of the 
uterus, and it is then sometimes possible to remove 
with the tingsrs the retained portion of the placenta. 
Then apply tightly the binder, and inject: the solution 
of persulphate of iron and water, 

Tf on vaginal examination, at the time of the hem- 
orrhage, the os is found patilous and feels at all sloughy, 
do not tampon, but inject the solution of iron and water, 


























LECTURE Il. 


DIET OF PUERPERAL WOMEN. 


The puerperal period docs not require an abstemious diet—Good, nutritious, 
easily-digestible food should be taken in sufficient quantities—Many puer- 
eral disturbances are due to exhaustion and inanition—Laxatives—Routine 
Practice of giving castor-oil on the third day—Castor-oil not to be given 
when there is a tendency to hemorrhoids—Hemorrhoids during gestation— 
‘The predisposing and exciting causes of—Treatment during gestation—When 
they are developed by labor—During the puerperal period, 





Geytiemen: The theory that a puerperal woman is 
in an inflammatory condition, or in a state predisposed 
to inflammation, has, in a great measure, governed the 
profession, and has been inculcated by most of the ob- 
stetric authorities, from Celsus down nearly to the pres- 
ent time. They have consequently taught that a puer- 
peral woman should be restricted to what was termed 
an antiphlogistic diet. I should, however, mention, as 
one of the prominent exceptions to the above remark, 
“the judicious” Denman, whose rule was to place his 
patient at once upon a regimen accordant with her pre- 
vious habits. 

At the present time, a change of practice, more in 
accordance with sound physiological reasoning and good 
sense, is rapidly taking place. Dr. Graily Hewitt, of 
London, has written forcibly on this point; and a dis. 
cussion on this subject, in the Edinburgh Obstetrical 
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Jp. Ext. colocynth co., dj 
Ext. hyoscyami, gr. xv. 
Pauly, aloes soc., gr. x. 
Ext, nucis vomice, gry. 
Podophyllin p., 

Tpecacuanha, ai gr. j. 


M. Fe. pil. (argent), No. 12. 


Let me here say that, for reasons so obvious that I 
need not here enumerate them, it is always best to give 
laxatives to puerperal women, in the morning, before 
breakfast. Iam very much in the habit of ordering, 
tho second morning following the action of the med- 
icine, after the first dose of two pills, one to be taken 
daily, until the bowels acquire the habit of moving 
spontaneously. 

When there are flatulence and severe after-pains, 
in consequence of constipation and intestinal irrita- 
tion, | have found the following an excellent combina- 
tion: 

BR. Ext. senme fla, 
Syr. xingib, HA 3 yj. 
"Fine, jalap., Zsa 
‘Tine, nucis vomiew, gtt. 40. 

M.S A tablexpoonful ina wineglass of sugar and water. 

T shall mention other laxatives in cases where a 
derivative action is required, when T discuss milk-fever 
and the other disturbances accompanying lactation, 

1 take the present opportunity to make some re- 
marks on hemorchoids dn pregnant and puerperal 
tor 

During gestation, we have, asa predisposing cause 
of this disonter, poosure of the gravid uterus upon 
the neotum, whieh mtands ot prevents the return of the 
Ulood from the hemorrhoidal ploxus ot veins to the 
intorioe mesenteric veing Nut (his exists as a cause in. 
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prised by her statement, as the result seemed so con- 
trary to all that I had been taught. From this time I 
began to experiment as to the effect of aloes in the 
treatment of hemorrhoids associated with constipation 
in pregnant women, and for many years past I have con- 
stantly made use of this drug for their cure, whether 
the hemorrhoids were the result of constipation or of 
diarrhea, I give it, combined with other agents, and 
in such doses as I learn by a knowledge of the peculiar 
idiosynerasy of the individual to be necessary to se- 
cure one easy, free, daily evacuation of the rectum, 
Some require a grain morning and evening, while in 
others, a half-grain is sufficient. In anemic patients, I 
combine aloes with the sulphate of iron. The follow- 
ing is a frequent prescription with me: 


BR. Pulv, aloes soc., 


Sapo Cast., 4 Dj. 
Ext. hyoscyami, 3ss. 
Pauly, ipecacuanha, gr. v. 


M. Ft, pil. (argent.), No. 20. 
S. One morning and evening. 
When the patient is anamic, I add to the above one scruple of 
the sulphate of iron. 


‘When the hemorrhoids are associated with an ir- 
ritable rectum, and with frequent small, teasing, thin 
evacuations, I substitute for the hyoscyamus a small 
quantity of opium, giving also a less quantity of the 
aloes, as in the following formula: 


B. Ferri sulphas, dj. 
Puly. aloes soc., ) 
Ext. opii aq., j aa gr. x. 


Sapo Cast., 
M. Ft. pil., No. 20. 
S. One morning and evening. 


It is unnecessary for me to multiply formule, as the 
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the vagina. I then direct the following ointment to be ap- 
plied to the tumors, and well up the rectum, twice daily : 
J. Ung. gullee co., 5 
Ext. opii aq., . 
Sol. ferri persulph., 3}. 
M. Ft. ung. 





The result of this procedure has been, in every in- 
stance, that the tumors haverapidly disappeared; andthe 
patients have had very little suffering from the operation, 

When hemorrhoids come on after labor, the suffer- 
ing is generally much greater than when they occur 
during pregnancy, They are very often brought out 
by the action of the purgative, given two or three days 
after confinement. 

As I before remarked, I have for a long time been 
convinced that castor-oil is one of the worst agents 
that can be used as a laxative when there is a tendency 
to piles; and, in many instances, I have seen them de- 
veloped by its action. For several years, I have spoken 
of this to the medical class before whom I have lect- 
ured, and I have received many letters from former 
students corroborating my statements by their own ob- 
servation, But I have never seen this alluded to by 
writers, except in one work, that of McClintock and 
Hardy, “On Midwifery and Puerperal Diseases.” They 
incidentally make the following remark: “We may 
first observe that castor-oil is ill suited for patients 
who have hemorrhoids, being very apt to produce in 
them tenesmus and considerable irritation of the ree- 
tum.” I may add the following from Quain’s work on 
“Diseases of the Rectum :” “Common opinion has as- 
signed to castor-oil a character for blandness (probably 
because of its being an oil) to which it is not entitled, 
It is an efficient purgative ; but, except when given in 
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LACERATIONS OF THE PERINEUM. 


Reports of cases—It cannot always be prevented—Four varicties—Causee—Liablo 
to occur from certain anatomical peculiarities ; as from a sacrum of less curve 
than usual ; from the direction of the vulval opening ; from excess of adipose 
tissue in the perineum; from extreme narrowness of the vulva; from dis- 
proportionate size of the head and shoulders; from certain peculiarities in 
‘the mechanism of labor; from some of the physiological phenomena of the 
labor; from unskillful or careless manual or instrumental delivery—What 
“support of the perineum” really means—The forceps as a means of pre- 
vention—How anesthetics may act in preventing this avcident—Incision, when 
necessary—Method proposed by Dr. Goodell, of Philaéelphia, 











“Case L’—Primipara, aged twenty-six. The labor presented 
nothing unusual, the child, a female, weighing cight pounds and 
three-quarters, being born in about eight hours after labor com- 
menced. The vertex presented in the right occipito-posterior posi- 
tion, and the occiput, instead of rotating under the pubes, passed 
into the hollow of the sacrum, The labor, however, progressed 
favorably, and the head soon appeared at the vulva, The perinmum 
was then carefully supported, and, as soon as the head was born, 
pressure was made on the uterus, and kept up during the delivery 
of the body of the child, and afterward, to secure permanent con- 
traction of the uterus, The cord having been tied and cut, and the 
child removed, the perinwum was examined, and found to be lacer- 
ated to the extent of about an inch, It was noticed that there was 
some hemorrhage, but it was thought that it would ccase on the re- 
moval of the placenta. This was easily accomplished in a few 








* Casea reported by Chas. H. Suydam, Mf. D., house-physician to Belle- 
vue Hospital, 
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the patient recovered well. The perineum in this case, too, was 
supported during the passage of the child, but the laceration was 
not so extensive as in the former case. 

“Case IIL was in a primipara, aged thirty-three ; the labor last- 
ing ten hours; vertex presentation, left occipito-anterior position ; 
the child, a girl, weighing seven and a quarter pounds. The case 
was in all respects similar to the last—there was hemorrhage from 
the lacerated vessels of the perineum, which was arrested in the 
same way. This woman, too, recovered well. 

“(Case IV.—Primipara, aged seventecn ; left occipito-anterior 
position; the labor lasting fourteen hours; the child, a male, weigh- 
ing nine ponds. In this case, the perinwum was not supported, 
the child was born when I was not with the patient, and the lacera- 
tion was much more extensive, reaching to within half an inch of 
the anus. ‘The hemorrhage, also, was much more severe than in the 
other cases, amounting, as it was judged, to nearly two quarts. Press- 
ure, moreover, failed to arrest it, and it was only stopped, after it had 
continued some time, by packing the vagina with ice, and retain- 
ing it by a compress. As an illustration of the force of the flow, I 
may mention that, as I withdrew my hand, after finding pressure 
would not arrest it, probably because I could not succeed in finding: 
the bleeding vesscls, a jet of blood escaped with such force as to 
strike the patient’s knee, she being on her back with the legs ex- 
tended. The recovery of this patient was not so rapid as that of 
the others, probably owing chiefly to mental causes, Nothing se- 
rious, however, interrupted her convalescence, and she soon regained 
her natural color. In all the cases, the knees were tied together, the 
bowels were kept quict by opium, and the laccrations united 
kindly.” 








Gentlemen: Laceration of the perineum is an acci- 
dent of parturition which has occurred in the practice of 
the hest obstetricians, and cannot always be prevented ; 
but I believe that a thorough appreciation of the condi- 
tions under which it is liable to happen, and a judicious 
and timely use of means appropriate to each special con- 
dition, to avert the danger, will render the accident a 
very rare one. We have no statistics from which we can 
learn either its comparative frequency, or the success of 
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well controlled by my method, in the former instance, 
by merely pulling forward the sphincter ani ; in the lat- 
ter, by adding the support of the right hand to the 
emerging shoulders. 

The method suggested by Dr. Goodell strikes me 
as eminently sensible, and his reasoning in support of 
the plan is most sound and forcible. But I have not 
yet had the opportunity of testing his views by a suffi- 
cient number of cases to speak with a practical expe- 
rience in regard to its value, ..As my practice is to de- 
liver the woman lying on her back whenever danger 
is threatened to the perineum, I should be obliged to 
effect the result by a somewhat different manipulation, 
but the end would be practically the same—that is, to 
carry forward the perineum toward the pubes “by 
hooking the fingers into the rectum.” In one case of 
forceps-delivery, where the danger to the perinzum was 
imminent, I practically carried out the suggestions of 
Dr. Goodell by the fingers of an assistant, and I was 
delighted with the result. It is not my province to 
speak of the surgical treatment of this accident, as that 
you will have taught and admirably illustrated by my 
colleagues, Professors Taylor and Lusk. 
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fourteen years’ practice, met with but three cases; and 
the late Baron Dubois saw but three in fourteen thou- 
sand labors. Two cases have occurred in the practice 
of my colleague, Professor Sayre, in one year; and Pro- 
fessor Wood has scen one, in consultation, in the same 
period. 

During pregnancy, the most frequent cause of this 
accident is undoubtedly some local violence; but some 
cases have been reported where the thrombus seems to 
have been brought on by emotional causes alone. The 
pressure of the gravid uterus so interferes with the re- 
turn of the venous blood, as frequently to cause edema 
of the lower extremities, and often a varicose condition 
of not only the veins of the lower extremities, but also 
of the vulva and vagina, and of the other parts con- 
tained in the pelvic cavity. But this condition does not 
seem to predispose especially to thrombus, as, in a very 
large majority of the cases of thrombus, no such antece- 
dent condition has been found. 

During labor, this accident may be generally re- 
ferred to the prolonged delay of the head in the pelvic 
cavity from any cause whatever. When it occurs after 
delivery, it is very obvious that the determining cause 
of the lesion must have been effective before or during 
labor, 

The anatomical seat of this lesion is very much more 
frequently in the extended labia than anywhere else, 
generally in one labium alone, but in both sometimes, 
But the effusion is often vaginal—that is to say, in the 
pelvie cavity. It is only in very exceptional cases that 
the thrombus occurs in both sides of the vagina at the 
same time. In a thesis by Perret, formerly an interne 
at the Aaternité, Paris, it is stated that the most com- 
mon variety of vaginal thrombus is where the tumor ex- 
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is from septicemia, Hence, you should freely use anti- 
septics. I was greatly struck with the fact that our dis- 

countryman, Dewees, who, in his work on 
“Diseases of Females,” gave a very clear description 
of this class of accidents more than a halfcentury since, 
recommended pyroligneous acid a3 an application in 
these cases of laceration, thus anticipating the antiseptic 
treatment by carbolic acid, which is now so much in 
vogue. We employed, in the cases you have seen, a | 
lotion of earbolie acid and glycerine, not only as an 
antiseptic, but asa means of protecting the parts from 
excoriation by the irritating discharges of the urine and 
the Tochia, 

Tt is an important point in the subsequent dressing 
not to detach the coagulum formed by the persulphate. 
‘This presents a black, ugly-looking mass, which you are 
strongly tempted to clear away, but you must never 
remove any part of it, except such ax is completely 
loosened, for fear of secondary hemorrhage. Still far- 
ther to guard against this event, the patient should not 
be allowed to evacuate the bladder spontaneously, but 
the catheter should be employed for several days. In 
the case that you have just: seen, after the 
had become detached, the surfuce looked irritated, a 


= pan was applied for one day, and healthy granu- 
lations appeared, Formerly these cases were treated 


asia antiphlogistic medicines, and a spare dict. 

‘This case has been treated on directly opposite princi- 

Plea—that of restoring the exhausted vital powers as 

ce possible, by opium, alcohol, qninine, iron, 
| the most nutritious diet. 

| When the tumor has attained such # size as to 

offer a mechanical obstacle to delivery, incise at once, 

‘remoye all the clots that have formed, and then deliver 





the distention of the parts, and the more 
sive the laceration of their areolar tissue, The: 
quent management will be the same as in the condition 
just described, - 

(3) When the thrombus does not appear until 
after delivery, incision should not be made, so long as 
the tumor is increasing in size; or, in other words, not 
until after the coagulum is formed which arrests the 
hemorrhage by pressure on the lacerated vessels. In 
these cases, there is no doubt that the rupture of the 
vessels has occurred during the labor, but the extraya- 
sation has been prevented by the pressure of the head. 
When the ruptured vessels are very small, the effusion 
takes place slowly, and the tumor may not be discoy- 
ered or even formed for many hours after delivery, 
Now, although in some cases the tumor may be ab- 
sorbed, yet, if it be of any considerable size, it seems to 
me that the danger from suppuration and from septiew- 
mia is infinitely greater than the danger, with the styp- 
tics we now have at command, from hemorrhage fol- 
lowing the incision ; and, therefore, the safe course is to 
incise early, except when the tumor is high up in the | 

ic cavity iy be a question to be eare- 
fully weighed and decided, after a due consideration of 
all the elements of th Tirust, entlenes 


what rare, it may Oo: 
in the past, it has been attended 


both to the mother and child, I hope, in the future, a 
more enlightened slag der it less dangerons. 





























first attack; but, on the cighth day, not a trace could 
be found; and, from this time, she convalesced rapidly. 
T think that this case illustrates how albuminuria, 
to which the system was predisposed by pregnancy, 
was first developed by cold, subsequently reproduced 
by labor, and, afterward, by febrile excitement from 
lactation, Hervieux, physician to the Maternité Hos. 
pital, of Paris, in his recent great work “On Puorpe- 
ral Diseases,” seems to regard puerperal oat 
as mainly caused by what he calls “pi 
son,” and as analogous to the albuminuria wvllich 
oeenrs from: tho scariatinal poison. Hereafter, I shall 
discuss more fully the views of Hervieux in regard to 
this puerperal poison, but at present I shall only say 
that he seems to me to give undue prominence to this 
asacause, But clinical observation has amply demon- 
strated that convulsions, the various phlegmasia inci- 
dent to the puerperal condition, the pywmic diathe 
sis, septie absorption, and puerperal fever, or any of 
these causes, may develop albuminuria, where it has 
before either been latent or has not existed at all. 
Tn practice, T have often been led to suspect that the 
of albumen in the urino has been regarded as 
a cause of the pathological phenomena, when in reality 
it was only an effect. Albumen in the urine is not the 
disense, but it is the aggregation of symptoms, of which 
this is one, that constitutes the disease that we call al- 
buminuria. 
The symptoms may be classified with reference to 
the nervous, the vascular, and the nutritive systems: 
(1) The most frequent and constant of the nervous 
is, perhaps, headache. When persistent, in 
the latter months of gestation, I think this should al- 
ways be regarded as very significant, and particularly 
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puerperal diseases frequently develop albuminuria, when 
it had not previously existed, 

Any attempt at formal statements with regard to 
prognosis in albuminuria would be but a reiteration, 
in other terms, of ideas that I have already expressed. 
You have observed that the greatest anxiety which 
the patient before you manifests, is with reference to 
the recovery of her sight; and you will naturally ask, 
“What encouragement am I warranted in giving her?” 
Although but few eases have been published of recov- 
ery of the sight, when seriously impaired as a result 
of puerperal albuminuria, yet Ihave seen several where 
it has been complete. I have already mentioned one, 
In another patient, who had the characteristic symp- 
toms of albuminuria in the eighth month of her preg- 
naney, vision was impaired to such a degree that she 
she could barely distinguish the outline of objects when 
placed in a strong light. She had one convulsion pre- 
vious to her labor, and five after the birth of the child. 
Her convalescence was rapid; the albumen disappeared 
from tho urine, and her recovery was perfect in every 
respect, except her sight. I repeatedly urged her to 
consult some one of our eminent oculista Three 
months after her accouchement, her husband determined. 
to take her to Berlin to consult Von Graefe. On the 
voynge out, her sight manifestly improved, and, while 
in England, the improvement was so rapid that they 
deemed it unnecessary to consult any oculist, and she 
returned, after eight months’ absence, with the sight 
perfectly restored, Three years after, she again be- 

ame pregnant, and, in the last months of gestation, 
some symptoms of albuminuria, and some 
impairment of yision, but, in other respects, the preg 
wancy and labor were normal. I have attended her in 
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in advising and urging that labor should be brought 
on. I feel well assured that I have seen a number of 
valuable lives thus saved, which otherwise would inev- 
itably have been lost, I have never regretted giving 
this advice. The only regret that I have ever had on 
this subject has arisen when such action has been too 
long postponed by baseless hopes on the part of 
those with whom I have been associated. The ques- 
tion is a much more difficult one, when it turns upon 
the propriety of the measure, solely for the purpose of 
saving the life of the child. But, even in this case, if 
there be a probability of accomplishing such a result, I 
hold it to he a duty. The success or non-success of the 
measure has nothing to do with the moral of the ques- 
tion. 

I shall only add that such 2 measure as this should 
only be adopted after consultation, as it might be most 
hazardous for any one man, and particularly for a 
young man, to assume alone such a responsibility. 
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attack occurs in the later periods of pregnancy, without 
any premonitory symptoms having been observed by 
the patient or her friends. Indeed, in the most severe 
and the most dangerous cases of puerperal convulsions 
that I have seen for some years past, the patients have 
had no premonitory symptoms to attract attention, and 
therefore have had no prophylactic treatinent, 

It may be that, while engaged in her ordinary oc 
cupations, she suddenly stops, becomes pale, with a 
fixed expression of her countenance, and a general im- 
mobility of herwhole system. Thislasts but a moment, 
when the eyelids begin to twinkle, the eyeballs to 
turn in their sockéts, under the upper lid, so that only 
the white of the eye is seen; the angles of the mouth 
are drawn, producing 2 horrid grimace, which Baron 
Dubois has aptly compared to the countenance of the 
satyrs of the fable. The angle of the mouth being 
drawn up on one side, the face turns to the same shoul- 
der, then the muscles of the fuce begin rapidly to con- 

, and this contraction almost immediately extends 
muscles of the trunk and the extremities, The 

‘nek swells, the jugular veins stand out prominently, 
‘and thé earotids beat violently, The pees doubled, 
generally with the thumb of one or both hands com. 
pressed in the palm by the fingers, Sometimes one 
‘arm is raised as if in an attitude to ward off s blow. 
Sedan throat and larynx strongly contract, 
S a momentary suspension of respiration; the 
sely congested, and of a purple hue. This 

‘of tonic convulsion does not continue, ordi- 

‘than twenty or thirty seconds, when it is 

by the clonic convulsive movements, Rapid, 

nts of the muscles of the face, body, 

now succeed the muscular rigidity, 
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sound sleep, All arrangements for the night were 
then made, the nurse and child being in an adjoining 
room, with open folding-doors, while the husband lay 
down upon a sofa, which he had placed close by the 
bed of his wife. At two o'clock, he was awakened by 
finding her in violent convulsions, At 4 a. 31, when I 
first saw her, she had had eight very severe convul- 
sions, remaining, during the intervals, in a state of com- 
plete, unconscious coma. 

As I shall refer to this case again, when discussing 
the cause and treatment of convulsions, I will now 
pass on to say that the cases of this kind, which occur 
either before or during and after labor without pro- 
dromie symptoms, are fortunately so few in number as 
to be rather exceptional. 

‘The precursory symptoms of puerperal convulsions 
are now well known to the profession, and it canmot be 
doubted that, in many cases, this knowledge has been 
maile available to prevent their recurrence, by a success 
ful prophylactic treatment. The first snd most fre- 
quent of these symptoms is headache, sometimes dull 
and continuous, and, in other cases, throbbing and re- 
current. It is occasionally intermittent for days or 
weeks, until a few hours before the attack, when it be: 
comes constant. It is frequently attended with vertigo 
on making any movement of the head, 

‘The symptom next in frequency, and still more sig- 
‘Rifleant of danger, is impairment of vision. This, like 
the headache, is frequently temporary at first, after. 
ward becoming permanent. In some, the sight, which 
had previously been good, appears to he suddenly lost. 
Tu connection with either or both of the symptoms 
T have just described, I should mention edema, particu- 
Tarly of the face, coexisting with adema of the ex- 
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but even under these conditions we are not warranted 
in saying the ease is hopeless, 


either to the exhaustion of nerve-power to such a de- 
gree that permanent uterine contractions cannot be 
effected, or to the condition of the blood, which from 
persistent albuminuria has lost its normal plasticity. 
‘This fact seems to have been first signalized by M. Blot, 
who published a case which occurred at the Aatarnité, 
where hemorrhage followed convulsions (the blood 
being fluid and decolorized), and resisted the most 
prompt and active treatment, the patient dying un- 
der his eyes, fourteen hours after delivery, Since the 
publication of this case, several other observers have 
noted the same result, and one has occurred in my. 
service in this hospital. Case xciv,, in the “Obstetric 
Clinic” of Prof, Elliot, is another illustration, I take it, 
of the same fact. Again, puerperal convulsions are fre- 
quently followed by puerperal mania, I have often 
seen this, and you will find numerons cases of the kind 
in the clinical reports of Johnston and Sinclair, Eliot, 
Hervieux, and others, and I will remark here, paren- 
thetically, that mania follows puerperal convulsions in 
quite as large a number of cases where albuminuria has 
‘not existed, as in those where it has been present. 

Another question of interest ix, “In which period is 
‘the occurrence of convulsions the most dangerous?” 
Eighteen years ago, I published, in the New York Medi- 
‘eal Times, a table of cases of puerperal convulsions which 
Thad collected from all the sources accessible to me, and 
“analysis of that table’ proved that thirty-two per cent, 
of all cases which occurred before and during labor, 
and twenty-two percent. of those that occurred after de- 
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Now, let us next study the symptoms which indi- 
cate the probable termination of the convulsions, either 
by recovery or death. 

We may anticipate recovery with a good degree of 
confidence, when we find the convulsive attacks are of 
short duration, and are not severe in their character, 
while the intervals between each recurrence become 
longer and longer, Especially may we be encouraged 
under these circumstances, if, on examination of the 
urine, we find that it contains but a moderate quan- 
tity of albumen, and is free from casts or blood, or 
other foreign elements which denote a profound lesion 
of the kidneys, Even if these signs of renal disturb- 
ance he present, we see occasionally that the casts en- 
tirely disappear after the third day following delivery, 
the wdema is wholly gone in a week, and the albumen 
is no Ionger-to he found after a week or ten days, 

In some cases, whether the evidence of renal trouble 
be present or wanting, it happens that the convulsive 
attacks are suspended for some hours, and then two or 
three come in rapid succession—they are again sus 
pended, and again recur. This happened in the case 
that you have seen to-day, Now, in such cases, where 
no indications of albuminuria have previously existed, 
Tam in the habit of predicting that albumen will subse- 
quently appear in the urine. So, also, I expect it to be 
found, when absent before, if the convulsive attacks re- 
cur @ great number of times, as I have seen them, rang- 
ing from twenty up to fifty or more within twenty-four 
hours. I am always hopeful, where there have been 

careful examinations made by competent per- 

‘eons, and the signs of albuminuria have been found 
until after the attack of convulsions, 

Again, when the signs of albuminuria are known 
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began to he thrown in jets from the mouth and nostrils 
at every expiration, and it was necessary for one per- 
son to continually wipe her mouth and face on account 
of the abundant secretion, and she could only breathe 
at all by being held in the somi-upright position, The 
face was of a dark mahogany color, and much ‘bloated, 
the pulse was entirely lost at the wrists, and the heart's 
action so feeble and irregular as to presage immediate 
dissolution, This was her state when you saw her, 
and turned to her friends with the remark that ‘she 
must die;’ and well you might, for, two hours before 
this, she was pronounced “beyond human skill by Prof. 
Alonzo Clark.” 

‘This patient entirely recovered, and Dr, Livingston 
attended her in two subsequent confinements, * both of 
which were normal and rapid, and the recoveries all 
that could be desired.” 

I have seen cases recover where the most serious 
cerebral troubles have apparently followed puerperal 
convulsions, In 1859, alady, aged twenty-two, in her 
first confinement, was attacked with convulsions, Pre- 
vious to labor, there were no signs of albuminuria, 
although I most carefully sought for them, She had a 
great many, I dare say more than twenty convulsions, 
and I delivered her by forceps while she was in a coma- 
tose state. She remained after delivery in a profound 
coma for'thirty-two hours, and it was many hours after, 
before her intelligence was fully recovered. I discoy- 
ered, as she came out of this state, that she had lost the 

of movement, and, to a certain extent, the sensibil- 
ity of the right side, But in a few weeks she was able 
to walk with assistance, and eventually without diffi- 
culty, although it was quite a year before she was able 
to write or to play upon the piano. In 1865, she was 
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(1.) You will observe that this patient had no 
more convulsions after she was bled. My reasons for 
bleeding were—(a.) To remove the vascular tension 
of the brain, and ward off the danger of secondary cere- 
bral lesions, (%.) To take off the pressure on the la 
boring heart, and relicve the congestion of the lungs, 
and thus avert the danger from asphyxia. If you had 
seen her swollen, mahogany-colored face, and heard her 
laborious, stertorous breathing, you would have been 
convinced that this was no hypothetical apprehension. 
{c.) To remove from the system urea, an active nar 
cotie poison. Dr. B, W. Richardson says, that experi- 
ments have shown that of two animals, each with the 
function of one kidney suppressed, one will die if left 
alone, while the other will recover, if, when the coma 
and convulsion of urwmia appear, there be abstraction . 
of blood. Now, in this case I had two good reasons for 
believing that the patient was suffering from uremia; 
first, the functions of both kidneys were almost entirely 
suppressed, for she had secreted less than an ounce and 
a half of urine in eighteen hours; and, secondly, I 
Tearned from the house-physician, who was with her 
during Iabor, that at that time “she hardly lost blood 
enough to stain the bed.” 

Tt is only in a very few instances of puerperal con- 
yulzions, so far ax T know, that this excess of area has 
heen demonstrated. In one, a patient whom I saw with 
my colleague, Professor Sayre, the blond was analyzed 
Dy Professor Doremus, and was found to contain urea 
largely in excess, although T have forgotten. the exact 
proportions, But I remember that the urinous odor was 

‘strong, as the blood was being evaporated down 
for av In this, as well as in another case, the 
’ which you will hear, and the autopsic results 
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speaking to any ono, except very reluctantly answering my ques- 

ong, She complained of nothing, und, when asked, always roplied 

that she was well. On the Tuesday following, 13th, 

while sitting by lier bed, she suddenly fell upon the floor in n severe 

convulsion, ‘This could not have Insted more than a minute; for, 

on entering the ward, I found ber staring wildly around, and she 

was soon perfeetly conscious. As it could not be ascertained when 

the bowels had been moved, I now gave her hydrarg. chlor, mit., 

ge ¥, pully jnlop., Dj, ob tiglii, gt. j, at 10 x. a4 Four hours 

after, as no effect had been produced by the medicine, an enema 

was ordered, but, before ib could be given, she was again seized 

with convulsions, which recurred every five or ten minutes, she re 

maining: comatose in the intervals. Before the arrival 

of Dr. Barker, who had beeu sent for, she hai fourteen convulsions, 

without an interval between any two, longer than ten minutes, 

A catheter was now introduced, and twenty ounces of urine were 

dmwn, whieh, on examination, was found wholly free from alburaen. 

The pupils were contracted almost to a point, and did nob dilate 

when suddenly exposed to the light of a candice, On auscultation, 

the uterine souffle and the sounds of the foetal heart could plainly 

bo heand, although beating over 180 per minute. As the head was 

in the pelvic cavity, although not pressing on the perinaum, and 

the cervix was dilated about two and a half inches in diameter and 

evidently dilatable, Dr. Barker now introduced the forceps and de- 

livered, in Jess than five minutes, a living child, weighing eight sud 

ahalf pounds. A few moments after, the placcnta was found to 

have come away, with » considerable, though not an excessive, quan+ 

tity of clota, The uterus contracted well. For something more than 

‘an hour, the breathing was very loud and stertorous, after which, she 

‘went into apparently a profound sleep, without stertor, At 5 a. >, 

six hours after delivery, she awoke, and swallowed nearly a cupful of 

water. Her pulse, during this time, was generally 140. The seven 

succeeding hours, she slept soundly, without stertor, now and then 

fora moment, At twelve, noon, thirteen hours 

after delivery, she awoke to full consciousness, asked several ques 
‘tions, and talked more than she proviously had, since ber admission, 
"She also drank a cup of the hospital beef-soup, ‘The nurse brought 
ther child to her, She took it, looked at it very fixedly for s mo 
‘tment or two, and then threw it from her with such violence that it 

‘would have gone upon the floor, had it not been caught, and whe 

Immediately went into 4 convulsion of gront severity, This was 











that any such division of the forms of puerperal convul- 
sions has no clinical basis. I have been for some years 
i point closely, and I now believe that we 
with puerperal convulsions precisely identical in 
aiveliethinh es aanclecorwitnee caused by, entire 
ly diverse anatomical lesions, I now give up the term 
“hysterical” as applied to any puerperal convulsion ; 
because I believe that we meet with convulsions, devel- 
oped by emotional causes, unassociated with any ana- 
tomical lesion, except’ so far as the general system is 
modified by the condition of pregnancy, precisely like, 
in all respects, those convulsions that are due to, or are 
associated with, albuminuria or uremia, I do not think 
the most skillful word-painter could have described any 
difference between the character of the convulsions in the 
three cases, the histories of which you have just heard. 
For twenty years past, there has been going ona 
most active inquiry as to the etiology of puerperal con- 
vulsious, with constant additions to our knowledge of 
the subject, and frequent modifications of theory; but, 
even at the present day, science has not settled the 
question. The prevailing opinion, with a great major- 
ity of writers on this subject, has been, that puerperal 
convulsions result, in a very” large proportion of cases, 
from toxmmia, the special poison being uremic. Many 
eminent authorities have gone so far as to assert that, 
excluding hysterical convulsions, the cases, not due 
to this cause, are exceptional, I take it for granted 
that none of you suppose that albumen in the urine, 
of itself, is the cause of the convulsions; but the be- 
lief has been that, where this is found, the ures is re- 
‘tained in the blood, and that this substance is, either 
directly or by its decomposition, a poison which pro- 
‘dnees a most deleterious and profound impression on 
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(2.) Ina large proportion of marked cases of albu 
minuria during pregnancy, convulsions do not occur. 

(3.) In many cases where the most careful and re- 
peated examinations of the urine have failed to detect 
albumen, and there have been no other signs of albu- 
minuria, convulsions have occurred, and, afterward, the 
urine has been found loaded with albumen, It seems to 
me, therefore, that there may be some reason for inguir- 
ing whether the association of albuminuria and puer- 
peral convulsions necessarily proves the relation of 
cause and effect, or whether it may not be that the 
same profound impression on the nervous system which, 
in the pregnant or parturient woman, culminates in 
puerperal convulsions, may not also so modify the fune- 
tious of the kidneys as to produce albuminuria, 

In « discussion on albuminuria, before the New 
York Academy of Medicine, in 1862, I emphatically 
brought out these three points, as you will find in the 
second volume of the Bulletin of the Academy. I dare 
say the same ideas had occurred to others, but I know 
of no published expression of them until the work of 
Rosenstein (“Die Pathologie und Therapie der Nieren- 


Krankheiten,” Berlin, 1863). As this treatise haa not 


heen translated into English, I will give you a con- 
densed abstract of the views of the author on the point 
that we are now discussing, Rosenstein admits the 
frequent congestion of the kidneys as a result of me- 
chanical pressure in pregnancy, which is manifested by 
the presence of albumen and casts in the urine, and, 
often, aetual diminution of the urinary secretion, This 
‘congestion, however, he asserta, is not confined to the 
Kidneys, but extends to the liver, and possibly to the 
At the same time, in a majority of the cases, 

© patient is hydromic, and exhibits dropsical ten- 


{ 
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manifestations with those produced by urwmie intoxi- 
cation ought to be maintained only in cases where 
there is really considerable suppression of the excretion 
of urine, and in which urea or some of its products can 
be detected in the blood. 

In the discussion before the New York Academy 
of Medicine, which I have before referred to, I asked : 
“Have we not some reason for inquiring whether the 
same profound impression on the spinal system, which, 
in the pregnant and puerperal woman, culminates in 
puerperal convulsions, may not also so modify the fune- 
tions of the kidneys, as to result in albuminuria; or, in 
other words, inatead of regarding the albuminuria as 
the cause of the convulsions, have we not some reason 
for believing that both the convulsions and the albu- 
minuria are the effect of some common cause, the exact 
nature of which scicnee has not determined?” 

Tn 1866, Dr. J. Braxton Hicks, of London, Physi- 
cian-Acconcheur to, and Lecturer on Midwifery and 
the Diseases of Women at, Guy's Hospital, read a very 
able and remarkably suggestive paper on this subject, 
before the Obstetrical Society of London. You will 
find it in vol. viii, of the Transactions of this Society, 
and it is well worthy of your careful study. It is 
mainly devoted to the discussion of those cases in 
which the signs of albuminuria are not manifested be- 
fore the eclampsie attacks, but sre very evident after- 
ward, Or, to quote his own words, such cases as the 
following : 

“4 woman approaching the full period of preg 
nancy, apparently in perfect health, without albumen 
in the urine, is suddenly seized with an epileptiform 
attack. After a certain time has elapsed, albumen is 
noticed in the urine, at first in small quantities, shortly 
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in profusion; then blood-globules, waxy and 
onsts are found in it, At this time, the urine | 
scanty, of high specific gravity, with very ] 
crystals of lithic acid in considerable quantity. 
ease, which is now one of acute desquamative 
may terminate by gradual recovery, the albumen slow: 
ly disappearing ; or death may ensue from the 
effects of the original attack, or from the retention of - 
urea, ete, in the system, in consequence of the 
tniochtef in the kidneys, Now, if these cases can be 
shown to occur, and if albumedi in the ‘urine be ane 
cation of uremia, and if those experiments above 
quoted be right; viz. that twenty-four hours at Teast, 
after the kidneys ate ceased to act, must elapse before 
symptoms of uremic poisoning can occur—then it fol- 
lows that the convulsions cannot be owing to uremia, 
at least the result of kidney-disease, If this point be 
granted—and it scems that, so far as our present knowl- 
edge extends, it must be—then the only modes of ex 
plaining the occurrence of the acute nephritis are in 


| state of i 
Pretec as. is ies th he glottis in 
eclampsia, is able to produce the kidney complication.” 
Since the publication of this ‘ by Dr, Hicks, 
a work has appeared, “On the Nerves of the Uterus,” 
by Frankenhiuser, of Jena, based | careful dissec. 
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tions, and illustrated by most beautiful plates, in which 
is demonstrated a direct connection between the nerves 
of the uterus and the renal ganglia, This discovery, 
if it prove true, may be the means of leading to an 
explanation of the true pathology of puerperal convul- 
sions, Frankenhiiuser reasons, from his discoveries, 
that the theory, that the albuminuria of eclampsie 
patients is due to pressure of the distended uterus 
upon the lange abdominal vessels or the renal vessels, 
is highly improbable. He says that, to be sure, many 
circumstances seem to favor such a view, as, for exam- 
ple, the more frequent occurrence of eclampsia in twin 
pregnancies, in primipare with unyielding abdominal 
parietes, in persons of small stature, ete,, but he thinks 
also, that the same causes could equally well serve to 
excite the renal nerves, and those in connection with 
them. He finds another argument in the fact that we 
frequently observe that women have no convulsions 
who have suffered from albuminuria, both before and 
after pregnancy, the direct result of renal degeneration, 
in which, therefore, renal congestion really existed. He 
therefore considers it questionable whether the access 
of albumen, which is observed after puerperal convul- 
sions, is the result of congestion, or is due to the excita-- 
tion of the uterine plexus, He believes that the sudden 
occurrence of the eclampsic attack following all exter- 
nal sources of irritation (as pressure of the foetal head 
upon the cervix, digital examinations, ete), and from 
emotional causes, goes to prove that the neryous sys- 
tem, and not the vascular system, is the starting-point 
of puerperal convulsions, and that the changes ob- 
served in the kidneys of women dying from conyul- 
sions are too trivial and transitory, to indicate a long. 
continued congestion; and further, in confirmation of 





these views, are to, ba added, the undentahla’ 
convulsions when no albuminuria has existed. 
these facts, in his view, point to the importance | 
CSmoieclioa -betwesa\tie interna snd the icerk gee 
I must add, that the theory of Frankenhauser seems 
ee ben spel were ee 
Tyler Smith, of London, who suggested that the e albu- 
minaria “may depend upon sympathetic irritation of 
the kidneys by the gravid me les ik aes 
tation of the salivary glands, the mamme, the thyroid, 
ete, and not upon mere pressure.” 

In conclusion, then, I will say that our present 
knowledge of the etiology of puerperal convulsions may 
thus be concisely stated. Clinical observations have 
established these facts, that the following conditions 
are predisposing causes of sonellaionn in pregnant, 


ia, anemia, uremia, and primipaity, 


ydremi 
should add, hereditary and atmospheric anne *n 


nic coma, some hours 
oward Pinkney, a 
30 t a es of conval- 
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this city, I mentioned these facts, and asked the experi- 
ence of the members on this point, Sinee then T have 
found that atmospheric influence has been alleged as a 

ass, aap rae , Duges, and other French 
authors, by Smellie, Denman, Ramsbotham, Davis, 
and Simpson, of the English authors, 

Of tthe exciting causes of puerperal convulsions, I will 
briefly say that, in highly-nervous temperaments, and in 
the very impressible nervous systems of those suffer- 
ing from anemia, albuminuria, or uremia, any thing 
which produces direct or indirect irritation of any part 
of the nervous system may bring on convulsions—as, 
in the pregnant, indigestion, constipation, retention of 
urine, excessive distention of the uterus, reflex pains, or 
moral shocks, During labor, besides all these causes 
which I have just mentioned, every thing which makes 
pain severe, whether it be pressure of the head on the 
cervix, rigidity of the soft parts, the irritation from 
digital examinations, and all varictios of dystocia, 
Convulsions occurring after labor are probably due to 
those exciting causes which labor has developed, as 
the accumulation of urea in the blood during labor, 
cerebral or renal congestions, the sudden changes in the 
circulation following the removal of long-continued 
pressure on the great abdominal vessels, exhaustion of 
nerve-power, and moral disturbances, 

We now pass to the most important part of the 
subject, the treatment, 

As to prophylactic treatment, I shall refer to what I 
have said in regard to the treatment of albuminuria, a3 
immediately bearing on this point in, probably, a ma- 

prof cases. I cannot go so far as Dr. Tyler Smith, 

‘who, in speaking of albuminuria, remarks: “It has been 

“said that this disorder cannot be arrested during preg: 
8 





PUERPERAL CONVULSIONS, 115 


since been pregnant, and given birth to living children, 
one or more, In another lady, suffering from albuminu- 
ria in an extreme degree, whom I saw several times with 
Professor J. W. McLane, we had decided on bringing 
on labor befote a convulsion occurred, but one or more 
attacks of eclampsia took place before we commenced 
the measures for this purpose, The child was evidently 
dead before the labor. I am told that this patient has 
happily gone throngh with her second pregnancy, and 
given birth to a living child. Now, in these nine pa- 
tients, the symptoms were such as to leave the firm 
conviction on my mind that death would have resulted 
had not premature labor been induced. 

During labor, the only prophylactic treatment that 
T think it necessary to specify, aside from all those hy- 
gienic measures that good sense would naturally sug- 
gest, is the use of chloroform and early delivery, as 
soon as the condition of the parts will permit, 

To a paper on the “Treatment of Puerperal Convul- 
sions,” read before the New York Academy of Medi- 
cine, in 1855, and published in its Transactions, I ex- 

sed the opinion that the use of chloroform would 
diminish the fatality from this disease at least fifty per 
cent. I think that the united experience of the 
sion, in the seventeen years that have elapsed, has fully 
verified the prediction. 

After labor, when the antecedent symptoms have 
‘Deen of such a character as to create an apprehension 
‘of convulsions, T should urge the following, as prophy- 
Tactic measures: 

 (2.) At the time of delivery, permit the patient 
to lose a moderate amount of blood, not enough to 
weaken er, but sufficient to restore the equilibriam 
of the circulation. The patient actually requires less 




















cases reporting favorable results from the use of chloral 
in this malady. 

(5.) In a certain proportion of eases, all the means 
that I have enumerated are unavailing to arrest the con- 
vulsive attacks, Tn many cases, the effect of the con- 
yulsions is to provoke labor; uterine contractions are 
excited, and the cervix is found to be dilating, Tere, 
the duty is plain: nothing should be done to retard 
the labor, but every thing, to advance it. 

Tn other cases, the convulsions continue, and par 
hhaps inerease in severity, with persistent dangerous 
coma in the intervals, while a vaginal examination 
shows that the cervix is undilated, and that the uterus 


is making no effort to expel its contents, I think there 


ean be no doubt that it is the duty of the accoucheur 
to bring on labor, under these circumstances, as soon as 
possible. The means of accomplishing this result with 
safety are now much better understood than they were 
a few years ago, 

When convulsions occur during labor, you should 
first ascertain whether any of the eccentric causes exist, 
‘such as improper food in the stomach, constipation, or 
adistended bladder. If there be indigestible food in 
the stomach, it should be removed by an emetic of 
ine. If the bowels have been constipated, they should 
at once he freely evacuated. The state of the bladder 
should be carefully examined, and, if necessary, the 
catheter should be used. If there be venous turgescence 
of the face and neck, a flushed face, hot skin, and a 
strong, full, bounding pulse, venesection should be 
promptly resorted to. This is a powerful sedative of 

Spinal wetion, and thus it not only is an important 
‘measure to prevent cerebral, but also to cure the spinal 
“disease, When the disease results from stimulation of 


{ 








T will add a word of caution in relation to the 
measures to be adopted to hasten delivery, In such a 
fearful complication of labor as puerperal convulsions, 
the feeling that, the sooner the labor is completed, the 
sooner the danger to the mother and child will be over, 
may sometimes prompt to injudicious measures to ter- 
minate the labor, Indeed, we were formerly taught 
that it was our duty, in all cases of convulsions, to 
deliver hy any means in our power as speedily as pos- 
sible, and Iam convinced that I have, in times past, 
erred in some cases, from my anxiety to accomplish 
this result. In the first case of convulsions, the history 
of which was given you in a former lecture, I was 
strongly inclined to apply the foreeps, long before the 
child was born, and I visited the patient several times 
for this purpose. But you will observe that, by the use 
of chloroform and other means, we had two long inter- 
yals, oue of which was nearly eight hours, without con- 
vulsions, and I feared that the irritation from forced 
delivery would be greater than the irritation from un- 
aided Jabor, Tho child was born alive, I think tho 
principle which should govern us, in such cases, is this: 
‘Whenever delivery by art can he effected by less irri- 
tation than would be produced hy the continuance of 
the child in the parturient canal, it should be re 
sorted to, <t 

‘The treatment of puerperal convulsions after labor 
should be modified by the different condition ia which 
the patient now is. There are no longer the reflex irri- 
tations of gestation and parturition, but there is, fre- 
quently, a depressed condition of the vital powers, re- 
sulting from exhaustion. Hence the necessity of cau 
tion in the nse of chloroform to control or prevent the 
convulsions after labor. 








PUERPERAL CONVULSIONS. 195 


In conclusion, I must call your attention to the 
rapid improvement which has been made within a few 
years past in the successful treatment of this fearful 
malady. Merriman says that Hunter, Lowder, and 
other teachers, were accustomed to state that one-half 
the patients attacked with this disease died. The sta 
tisties of all the published cases which I could collect 
in 1855 showed that 32 per cent, of all occurring before 
and during labor, and 22 per cent. of those after de- 
livery, ended fatally. Braun, of Vienna, reports 12 
deaths in 36 cases. From a very able article on 
“FEclampsie,” in the “ Nouveau Dictionnaire de Méde- 
cine,” by M. Emile Bailly, I learn that Professor Pajot, 
of Paris, observed 12 fatal cases in 26 at the Hépital 
Clinique, in the service of Baron Dubois, and M. 
Bailly, while chef de clinique in the same service, 
noted 6 deaths in 15 eclampsic cases, and in this 
article he gives a total of 119 eases, from different 
sources, with 51 deaths; that is,a mortality of 42.85 
per cent., or nearly 1 in 2.83. Now, in these cases, I 
am quite sure that chloroform was very rarely used, 
and, indeed, I have no evidence that it was used in any 
case. In the 63 cases at the Dublin Lyingin Hospital, 
from 1847 to 1854, reported by Johnston and Sinclair, 
there were 18 deaths, that is, 20 per cent, But these 
cases occurred in the early days of chloroform, and it 
must aleo be mentioned that 44 of the 63 enses were 
unmarried primipane. In a very excellent practical 
article on the “Treatment of Puerperal Convulsions,” 
by Dr. J. Hall Davis, of London, published in volume 
xi. of the * Obstetrical Transactions,” it is stated that 
“in the Royal Maternity Charity of London, in which 
the patients are married women, and the deliveries con- 
ducted at their own homes, the Eastern District, as re- 
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ported by Dr, Ramsbotham, 1820~50, yielded 43 cases 
of convulsions, with 3 deaths; that is, a mortality of 
1 in 14,3, or 7 per cent. In the Western District, of 
which Dr, Davis had charge, the deaths from convul- 
sions were 1 in 11, or about 9 per cent. Since 1855, 
I have had 7 cases in my own private practice, and I 
have seen 58 others in consultation-practice, not includ- 
ing those which have been in this hospital; and, in 
these 65 cases, there have been 9 deaths, or a little 
over 14 per cent.’ I fully believe, with Dr. Davis, 
“that this mortality will be still further reduced, as 
that valuable agent chloroform comes more to be em- 
ployed in suitable cases for its administration, and 
other indications are fully recognized.” 

* Since this lecture was prepared for the press, I have seen seven cases 


of puerperal convulsions, six of which were in consultation, and all of them 
recovered. 
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to load the bowels of its viscid, green contents, ealled 
meconium. The full development of the function of 
lactation is not ordinarily attained until forty-eight or 
seventy hours after delivery, and in some a still longer 
period is required for this end. Tn connection with 
this development,'we sometimes mect with a eombina- 
tion of symptoms, which, in their aggregate, have been 
designated as milk-fever, 

Milk-Fever.—lt was formerly supposed that milk- 
fever generally accompanied the secretion of milk; but 
at the present day, from the great improvement in the 
hygienic management of those recently confined, espe- 
cially in securing a period of absolute rest and sleep 
after delivery, in giving good nourishment, and in ap- 
plying the child to the breast after the woman has re- 
covered from the exhaustion following labor, milk-fever 
is an exceptional incident of the puerperal siate. I give 
you the following proof of the correctness of this asser- 
tion; In 1867, I had blank forms printed, to be filled 
up by the honse-physician, and kept at the head of the 
bed of each patient, so that, in my visits, by a glance, I 
could see what the condition of the patient had been in 
each twenty-four hours. If any puerperal disease oc 
curs, the pulse, respiration, and temperature, were 
noted, morning and evening, and, in severe cases, 
hourly, I here show you a specimen of one report as 
it is filled up. (See following page.) : 

Now, I have here fifty-two of these reports for the 
month of November, signed by Dr. P. R. Cortelyou, 
house-physician, and only four of these note any symp- 
toms, either of increased frequency of the pulse or a 
rise in the temperature, indicating milkfever, I have 
forty-eight reports, signed by Dr. W. H. Johnston, the 
house-pliysician to the lying-in wards for the month of 

a 
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December, and four of these eases, also, exhibited mod- 
erate symptoms of febrile disturbance, arising from the 
development of lactation. I must remark here that, 
during both of these months, there was a strong ten- 
dency to septicemia and puerperal fever from en- 
demic causes in the hospital, and all of our puerperal 
patienta, for the first week after confinement, exhibited 
a high thermometric range, averaging from 99° to 100° 
Fahr. 

T should say that the prophylactic measures for the 
prevention of milk-fever are the following : 

(1.) Secure to your patient, by every possible means, 
some hours of sound and refreshing sleep, immediately 
after delivery. During labor, the vital forces haye been 
stimulated to their maximum of intensity, in order to 
accomplish the expulsion of the child, A period of com- 
plete repose is absolutely essential to prevent more or 
less violent reaction, which is naturally increased by the 
development of the new function of lactation, 

(2.) Give her such food as will be abundantly nu- 
tritions, without overtaxing the digestive organs. 

(8.) Apply the child to the breast as soon as the 
patient has recovered, by rest and sleep, from the ex- 
haustion following labor. Before the breasts are dis 
tended by the secretion of milk, the nipple can be more 
readily seized and drawn out, the flow through the luc 
teal tubes is more easily secured, the earlier secretion 
of milk is excited, and, being drawn as fast as it is 
secreted, the breasts do not ordinarily hecome over 
distended, and the nipple is permanently elongated. 
‘The only exception I should make to this rule, is 
where the woman manifests a strong tendency to sore 
nipples, or where she has suffered from this after pre- 
vious confinements, In such cases, I think the child 





the patient is secured from the danger of pee 
hemorrhage. But, with all. Region to the opin- 
ion of others, it seems to me that the cases 

rule should be followed are exceptional, In those cases: 
in which the vital forces have not been exh 

the labor, we have other methods of securing, by. 
action, the permanent contraction of the Bop 
those cases in which the hemorrhage has been great, and. 
nerve-power is worn out, the fatigue and excitement ine 
duced by the effort to make the infant nurse quite eoun- 
terbalance the advantages that might result, 

Tn some women, the secretion of milk is inevitably 
attended by more or Jess febrile reaction, which the 
most watchful care will not avert. The symptoms of 
milkfever may be tersely described as follows: head- 


spiratory movements. ' ise in temperature, as indie 


eated by the thermome' linarily about one de 
gree, never, from this. oy lone, in any case that I 
haye seen, more than a degree and a half, 

By judicious treatment, the symptoms of milk-fever 
are usually overcome in twenty-four or thirty-six hours, 
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Perhaps you will find the following plan as good as 


apy: 
(1.) If the bowels have not been moved freely, give 
ai saline laxative, 
(2.) Subdue vascular excitement, and promote dia- 
phoresis, For this purpose, I have found a combination 
like the following very effective: 


M 8, Aon wie of ya el ater ney 


(3.) Direct the nurse to gently but thoroughly rab 
the breasts, from the circumference toward the nipple, 
with warm sweetoil, at least every two hours, until 
the painful distention has subsided. Of course, you 
will not neglect to have the breasts often drawn, either 
bya child or a breast-pump, but take care, in doing this, 
not to permit the nipples or breasts to be irritated. 

(4.) Allay pain and nervous irritability, and secure 
sleep ab night, by a diaphoretic anodyne. You may 
give eight or ten grains of Dover's powder for this pur- 
pose, but I am generally better pleased with the effects 
of the same dose of Tully's powder. 

Tactation may be prevented or seriously interfered 
with by a variety of conditions, of which you should 
be aware, It sometimes occurs that a woman may have 
large and handsomely-formed breasts, but there is ab- 
solutely no secretion of milk, The mamma seem to be 
tmaile up entirely of adipose tissue, lacking the proper 
glandular development, After judicious measures have 
been tried, for a suflicient length of time to demonstrate 
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rhe Hagayecbilicy of securing the lacteal secretion, all at- 
temas should be abandoned, as inflammatory action 
may be exetted, which might terminate in mammary 
atsaven Again, in other cases, the secretion is abun- 
alant enough, but it is not retained. It runs out as fast 
ae ie te formed, to the great annoyance of the mother, 
amt tho serious deprivation of the infant. Very often 
sles cunning out of the milk lasts for a short time 
aut thon xradually ceases; but, when it takes place 
us the oxtent of depriving the child of its requisite 
noutimont, positive treatment is required to arrest 
thie untimely flow, Astringents applied to the nip- 
ples have been recommended for this purpose, but 
{ have uever seen much good result from such ap- 
plwations, ‘The only effective means to accomplish 
(hia iv compression of the whole breast, exclusive of 
the uipple, by strapping it with adhesive plaster for 
{weer three days, The compression should be mod- 
wate in degree and equably applied over the whole 
tueaat, in stich a way as to keep it up, and .an inci- 
slontul) benetit, from this measure is that it tends to 
pivwtve the torn of the breasts in their virgin beauty, 
swoult which most women bear with exemplary for- 











Holes 
Dugecwol Mipplesx—The absence of sufficient promi- 


aye tar the child to seize hold of is sometimes a 
wihatiraubatacly (o nursing, But, by drawing out the 
upper with Che breast-pump, and the early and fre- 
application of the child to the breasts before 
they ate alistonded by the secretion, and by wearing 
canaautty, when the child is not nursing, the breast- 
adel ay avv enlled, this difficulty is usually over- 


spent 





ny 


Arnon, (he tot troublesome, painful, and intract- 
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able of the conditions which interrupt normal lactation, 
should be mentioned the following: 

Sore Nipples.—This term includes a variety of 
pathological conditions, as erosions and excoriations, in- 
flammation and ulceration, cracks or fissures at the base 
of the nipple, and eezema, each of which requires a dif. 
ferent treatment, From the vague directions found 
in most of the obstetric text-books in regard to their 

t, I euppose that many young practitioners 
have found these among the most perplexing and un- 
satisfactory of all the minor pathological affections 
which they are called upon to treat in the puerperal 
woman. You will find in your standard authors a great 
variety of remedies mentioned as useful local applica. 
tions in such cases; but, when called upon to treat 
them, there is such a lack of every thing like specific 
and definite direction as to the choice of these remedies 
in any given ease, that, if your experience should be any 
thing like mine, it will seem to you as if you were com- 
pelled to grope in the dark. Without stopping to dis- 
cuss the value of all the different agents proposed as 
useful in these cases, I shall only detain you by a con- 
cise statement of what my experience has led me to 
believe is the best method of treatment in each special 
condition. 

Erosion—or, when it is more extensive, culled ex- 
coriation of the nipple—is a superficial wound of the 
skin, in which the derm is laid bare by the removal of 
the epidermis by nursing. Sometimes it produces little 
vesicles, one or more, on the apex or sides of the nip. 
ple, which are broken by sucking, seabs form, which are 
again and again pulled off, and we have what the nurses 
call, chapped nipples, From this, results entire destrac- 
tion of the derm, and we then have ulceration of the 








artificial cuticle, which should be renewed exch time 
that the child nurses, and, if it be possible to make the 
child nurse through it, direct that a nippleshield should 
always be used. Very good ones are now kept by our 
apothecaries generally, but, in selecting one, be careful 
that its base is sufficiently large and elastic, so a3 not 
to strangulate the nipple. The first application of the 
benzoine produces a little smartingand burning pain 
for a moment or two, but its renewal is not usually 
painful. If the ulcerative process have commenced, stop 
nursing from that nipple. There is noother way; and 
the more promptly you decide to do this, the more 
speedily will the nipple be cured, and very frequently 
it is not necessary to suspend the nursing more than 
twenty-four or thirty-six hours. Empty the breasts by 
gentle rubbing only. This can only be done by tact 
and perseverance, although it cometimes requires ten 
minutes to get the first few drops. Then paint over 
the ulcerated surface, twice a day, with a solution of 
nitrate of silver, gr. x to 3] of distilled water, and 
keep the surface covered with carbonate of magnesia, 
or what I think is still better, calomel. 

Fissure, or crack, at the base of the nipple, occa- 
sions intense suffering ; often I have thought quite aa 
severe as the form of sore nipple that I have just de- 
scribed. It sometimes is so small that it can only be 
seen in a good light by bending the nipple over to 
the opposite side. To cure this, pencil the bottom of 
the fissure with « very fine point of the solid stick of 
nitrate of silver, and then cover it with collodion. If 
the fissure be not associated with the form of sore nip- 
plo that Ihave before described, or with inflammstion 
of the nipple that I am about to speak of, it is cured 


speedily by these means. 
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acesses, which not only interrupts, but may permanently 
destroy the functions of the organ; the spirits of the 
patient are broken, the strength of mind shaken, and 
the general system is exhausted and, for a time, seri- 
ously impaired. You should also know the fact that 
such eases sometimes terminate fatally, even when un- 
der the treatment of the first talent and those of the 
largest experience in the profession, as for example: 
Velpean gives a réswmdé of two hundred cases which 
occurred in his service, three of which died, one hundred 
and thirty-nine were cured, in twenty-eight, the eure was 
incomplete, and the results in the remainder of the eases 
were unknown, ‘The reputation of the medical attend- 
ant, under such circumstances, is also seriously jeopar- 
dized, as the popular belief is, that such a train of con- 
sequences must be due either to neglect or mismanage- 
ment on the part of the monthly nurse or the doctor, 
And we see the influence of such a belief on the profes 
sion in the statements which now and then appear in 
the medical press, that inflammation may be arrested 
and abscess prevented by rubbing the breasts, or by the 
use of belladonna, or by some other special local treat- 
ment. Now, all such statements are worse than nonsense; 
for they are sure to mislead and grievously disappoint 
those who place any reliance upon them. Whenever 
you meet with such statements, you may be sure that 
they emanate from those of little clinical experience, 
who lave deduced general principles from a very lim- 
ited number of observations. The special literature on 
this subject is unusually rich, as, in addition to all you 
find in your obstetrical and. surgical text-books, Sir 
Astley Cooper, the brilliant English surgeon, has writ- 
ten @ treatise on the diseases of the breasts, which will 
long be a classical authority, Velpeau, who held a 
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corresponding rank among the sungeons of Fi 
lished, a few years since, a volume of more 
hundred pages on this subject, which ought 


two cases, by Mr, T. W. Nunn, Surgeon to the 

sex Hospital, was read hefore the Obstetrical 8 

of London, and published in its Transactions, “— 
Important contributions on this subject ‘may be ’ 

found scattered through the medical periodicals of this 

country, and of Earope. I may particularly mention 


0 York Journal of Medicine, one by Dr. 
+, formerly physician to this hospital ; a 
teen, Dr. 
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and rule for practice, which I am sure has often been 
felt. 

Causes of Mastitis.—Lactation is by far the most 
frequent of the predisposing causes, Thus, of Mr. Nunn’s 
72 cases, 58 occurred during lactation, 7, during preg 
nancy, snd 7, in women neither pregnant nor in laeta- 
tion. Of the 58 cases during lactation, 57 per cent, oc 
curred during the first two months; during the subse- 
qnent seven months, only 14 per cent.; but after the 
ninth month, 29 per cent. You thus see that over-lac 
tation is also a predisposing cause. Epidemic influence 
should also be mentioned as a predisposing cause, just 
as Some years we see an epidemic tendency to boils and 
carbuncles, This was particularly manifest in the fall 
and winter of 185960, in this city; and, as I learn 
from the statements of physicians, it was equally so in 
other parts of the State, and in New England. When 
T came on duty in this hospital, in October, 1859, there 
were 14 cases of mammary abscess in the wards, Dur- 
ing my service, there were 16 additional casea, while 
three-fourths of all confined here exhibited more or less 

to inflammation of the breasts. During my 
service this winter, I have had the opportunity of show- 
ing you but two cases, and those I found here when my 
service hegan. Iam not aware that any author has 
mentioned epidemic influence as a predisposing cause, 
but you eee, from the facts that I have just mentioned, 
that it really is so. If you look at Velpeau’s cases, you 
will see that he had 24, in 1887, and but 4, in 18389, 
‘The principal exciting causes are: exposure to cold; in- 
flammation of the nipple, extending to the breasts; re- 
pression of the secretion of milk at an early period; ob- 
structed Iacteal ducts; bruises, and other external injur- 
ies; arid emotional causes, as mental disturbances, fright, 
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curing it more speedily, an artificial opening be made 
by means of the lancet or bistoury. 

Tn the glandular variety, one lobule after another 
may become inflamed, so that successive abscesses form 
in different parts of the gland. In the subglandular 
variety, the pus usually at first finds an exit at the 
lower and outer side of the gland, but generally it also 
appears later at other points of the circumference. The 
apertures through which the pus discharges itself fre- 
quently degenerate into fistulous canals, which are often 
very difficult to cure, Here we have some of the modi- 
fications due to peculiarity of arrangement of the ana- 
tomical structure. If you look over the published re 
ports of the cases by the authors that I have men- 
tioned, you will find very many in which the sneces 
sion of abscesses and number of apertures for the dis- 
charge of pus, count up to ten, twenty, thirty, and, 
in one of Velpeau’s cases, even to forty-five in the same 
breast. You can readily conceive how such a train of 
events will wear out the system, and break down both 
body and mind. But these are not all of the condi- 
tions which may contribute to such a result, The 
ulcerative process is generally gradual and of a normal 
kind, that is, preceded by a fibrinous exudation, which 
protects the adjacent tissues; but not unfrequently in 
the glandular, and especially the subglandular forms, 
there is a destructive disorganization of texture, result- 
ing in more or Jess extensive sloughs, The percentage 
of such cases is by no means small, The extent of the 
slough is of course proportionate to the destraction of 
tissue, In one of the cases reported by Dr, Foster, the 
slough is described as being as large as a hen’segg. 
But this is not all; the destructive ulcerative process 
may involve the blood-vessels of the part where theab 
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to become diffuse, while, in the former case, it is ordi- 
narily cireumseribed, Even if it be cireumseribed, and 
the pus be formed near the centre of the gland, it is 
very difficult to ascertain its existence, and thus secure 
an early discharge by an artificial opening with the 
Imife. If left to come to the surface spontaneously, the 
pus not unfrequently finds an exit through several chan- 
nels, and results in those intractable fistulas to whieh 
I have before alluded, Again, inflammation of the 
parenchymatous structure of the organ is very liable 
to be developed as a secondary affection. So, if you 
look over the published reports of cases of this kind, 
you will see that they are apt to last two or three 
months, and sometimes longer. 

‘The duration of the glandular ‘inflammation is 
usually much longer than that of the superficial or 
deep areolar tissue of the breast, Its march is much 
less rapid, suppuration takes place more slowly, and 
there remains an induration which requires a long time 
to disappear. It may attack one or more lobules at 
first, and, while these are passing through the process 
of suppuration, contiguous lobules become inflamed, and 
thus we may have a succession of abscesses lasting for 
months. A prudent physician will be very guarded 
in his prognosis as to the duration of this kind of mas- 
titis, as it is very variable, and must depend upon the 
number of lobules successively involved. To use Vel- 
peau’s illustration, suppose that the second abscess does 
not open until a week from the first, the third a week 
from the second, and so on, it is evident that when fift 
teen, twenty, or thirty abscesses are developed, as has 
frequently happened, the poor woman must be a suffer- 
ing vietim for months, One of Velpeau’s cases lasted 
for eight months, another, six, several, three. Indeed, 
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dnlar abscesses, In the latter, it depends upon the 
amount of glandular structure involved. T have seen 
lactation restored and nursing resumed, in many eases, 
after the cure of glandular abscess. But where there 
is a succession of this form of abscesses, so much stract- 
ural lesion is produced as permanently to destroy the 
functional capacity of the organ. Hence, I have seen 
quite a number of women in whom one breast has been 
compelled to do the duty of both. 

As regards the general health of the patient, mam- 
mary abscess is always a serious and deplorable eom- 
plication. Most patients recover their health eventual- 
ly, but Velpean, Burns, and others, have reported cases 
where the result was fatal, I have never known a case 
to terminate in death, but I have seen more than one 
where I have been very apprehensive as to the result, 
You can all understand what sad inroads may be made 
upon the constitution by numerous sinuses and large 
purulent cavities, The patient has repeated chills, fol- 
lowed by fever and exheusting perspirations, There is 
generally entire loss of appetite, amounting toa loathing 
of food, frequent nausea, and vomiting of bile, and often 
diarrhea, The pulse is frequent and gradually becomes 
more feeble. The patient emaciates rapidly, the nervous 
system becomes excessively irritable, the spirits de- 
spondent, the mind weakened, and sometimes the brain is 
‘seriously disturbed. I know of no affections which pro- 
duce such mental despondency, unless it be some con- 
‘nected with the organs of generation, Dr, Thomas says, 
‘sometimes the patient becomes furiously delirious, and 

would lead to a diagnosis of puerperal 

this slight collection of is the cause 

Se Rasesiat aherrctice Thave sea # case, and 
reailily accept the proposition ; and Ramsbotham relates 
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tion, you will avoid such agents as the aconite and 
others which depress the system, but, instead, give 
your patients quinine, in as full doses as the system 
will tolerate. By the use of this, you will often pre- 
vent suppuration, as I have frequently demonstrated, 
both in the hospital and in private practice. As for 
the local treatment, an abscess may frequently be 
aborted, if you see the case sufliciently early, by freely 
painting over the inflamed surface with iodine, just as 
you may abort a boil or carbunele, But, in order that 
this treatment should prove successful, I think the ap- 
Plication should be made within twenty-four hours of 
the commencement of the inflammatory process. As in 
other phlegmonous inflammations, warmth and moist. 
uré are of the greatest service in relaxing the tension, 
favoring the effusion, and thus relieving the over-dis- 
tended vessels, You apply this Ly means of either 
a bread-and-milk or linseed-meal poultice, as hot as it 
can he borne, or, which I generally prefer, by water. 
dressings, that is, two folds of lint soaked in warm 
water, and covered over with oiled silk, which should 
extend all around, much beyond the lint, In this form 
of mastitis, as also in the subglandular form, rubbing 
the breasts, which, with some, seems to be a routine 
practice, is absolutely pernicious, A moment's reflee- 
tion will convince you that it must be so; and yet I 
have been often surprised to see how carelessly it is 
prescribed. So, also, in these eases, the application of 
belladonna is entirely useless, axcept as it relieves pain, 
As eoon as the abscess points, and the fluctuation ean 
be detected, it should be opened in the most dependent 
point, but carefully avoiding the areola, as, if it be 
opened here, the cieatrix may produce retraction of the 
nipple, and thus prevent the use of the breast after sub- 
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it seeks an exit at the surface. The most favorable 
point for this is at the inferior circumference of the 
gland. But, if compression be used, it may result in the 
formation of several sinuses at the circumference, or the 
ulcerative process may be developed in the areolar tis- 
sue, between the lobules of the gland, and subcutaneous 
abscess may appear as secondary to the subglandular. 
Tudeed, several subeutaneous abseeases may result from 
one purulent cayity between the gland and the chest, 
While these occasionally are spontaneous results, it is 
certain that compression, especially if it be effected by 
the compressed sponge, as recommended by Dr, Foster, 
must fayor such resulta, as, in the latter case, we have 
compression and a poultice combined. Poultices in 
this form of mastitis can have no influence in pro 
moting resolution or advancing suppuration, Their 
sole effect must be to soften the tegumentary covering, 
and they may, for this reason, cause the pus to come to 
the surface at one or more unfavorable points. So I 
never use them in these cases, The sole remedial meas 
ure of value is, to secure the early discharge of the pus 
hy incision. If the conditions of the case will admit of 
an. ¢lection, the opening should be made at some inferior 
point in the cirenmference of the breast, so a5 to prevent 
secondary inflammation of the glandular structure or of 
the subcutaneous areolar structure, Sometimes, where 
the signs of subglandular abseess existed, but no fluc: 
tuation could be detected, I have cleared up all doubts, 
‘ah lifting up the gland from the thorax, and passing 

between them an exploring needle. If pus were found 
in the canula, I haye then made a sufficiently large in- 
cision with a long tenotomy-knife, and these cases have 
Teen rapidly cured. But if the abscess point on the 
anterior surfuce, then the opening must be made where 
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phlogistic regimen, will be required, while in the other 
class, a8 nutritious a diet as the stomach will take eare 
of, stimulants, such as ale, wine, or brandy, tonics such 
ag quinine and iron, and opiates, will be indicated, I 
take it that it is unnecessary for me to say more than 
this in regard to the constitutional treatment. The local 
measures demand a much move extended discussion, 
First, then, primitive glandular inflammation is almost 
invariably preceded or accompanied by obstruction of 
the lacteal duets, or lacteal engorgement, as it is termed. 
Inflammation seems for a time to increase the functional 
activity of the organ, in some cases, while, on the 
other hand, lactation aggravates the inflammation, and 
increases the tendency to the formation of pus. Nurs 
ing, therefore, should be forbidden, as the pain and 
excitement produced by the infant at the breast must 
act unfavorably upon the inflammatory process; but if 
the lacteal secretion appear to continue with activity, 
the breast must he disgorged by artificial means, This 
can be best effected by rubbing the breast gently but 
perseveringly, from the circumference to the nipple, the 
hand being Inbricated with sweet-oil, The rubbing 
should be continued until the breast is soft, and all 
nodulated indurations have disappeared, and for one or 
two days this process should be frequently repeated. 
This is a method which has long been adopted in the 
Dublin lying-in Hospital, and is warmly recommended 
both by Dr, Foster and Dr. Thomas; and, from a 
large experience, I am able to fully indorse all that 
they have said in regard to its value. Then, the next 
question is, as to the best means of preventing the 
return of the lacteal engorgement. Camphor is. gen- 

believed to exert a specific influence in dimin- 
ishing the lacteal secretion ; and some have therefore 
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described by different authors, either of which may be 
preferable to all others in certain cases, I shall not 
stop to describe each of these methods, as none of them 
are adapted to all cases, and some are open to this ob- 
jection, that they serionsly interfere with respiration. 
Tt is impossible to lay down a definite rule for the ap- 
plication of the adhesive strips, because the breast dif- 
fers so much in different women, in size, shape, form, 
and position of attachment on the chest. I shall only 
give you this general rule—apply the straps so as not to 
impede respiration, but in a way to support the breast, 
and firmly and equally compress all its parts from the 
circumference to the nipple, leaving the latter free, and 
also an opening for the escape of the pus, where the 
discharge has taken place. Your success in securing 
these results will depend upon individual tact, and, if 
you have not that, no rules will supply its place. 

With regard to compressed sponge as a means 
of compression, I shall only say that-I have seen it 
of great service where warmth, pressure, and moist- 
tre’ are all required, to promote resolution of glan- 
dular inflammation. But it strikes me as liable to 
two objections in open abscess: First, the sponge 
absorbs and retains the discharged pus, which, in a 
short time, becomes decomposed, and is extremely of: 
fensive; and second, the rollers applied around the 
hody, to secure the compression, must interfere some- 
what with respiration, and, if the compression is to he 
kept up any length of time, this becomes a serious ob- 


, LT have said nothing about the use of stimulating 
injections, such as the tincture of iodine, the solution 
of sulphate of zinc, or sulphate of copper, to eure ob- 
stinate fistulous sinuses, because I have no experience 
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found the child could yet no milk, Wishes to keep it at her breast 
the whole time, Has revealed to-day, for the first time, that hor 
husband deserted her and left for Colorado with another woman, six 
weeks before she came into the hospital. From this date, she 
steadily improved, The milk returned to the breast, and she left 
the hospital to fill n situation as wet-nurse, 

“Case XIL'—Julia H., aged twenty-two years, single, born in 
Treland, pregnant first time, Menstruated last in March, 1871. Dur- 
ng the latter part of pregnancy, had some swelling of the foot and In- 
‘is, but chemical examination of the urine, negative. Was admitted 
to the hospital only the day before labor began. Labor began T4.™, 
November 9th. First stage fourteen hours, Position L. O, A, 
Second stage, two hours und five minutes. Pains were only mod- 
erately severe, but the patient was very nervous and excitable, and. 
seemed to suffer a good deal, Was dolivered of a healthy girl, 
weighing six pounds, fourteen ounces, a few minutes after 11 x. a, 
Placenta came away ten minutes after delivery of the child, The 
uterus contracted well, and patient passed a quiet night. 

# Nov, 10.—a, xt, respiration 24, pulse 68, tempernture 100.5, 

BM, “ 27, 4 oF OH 100.5*. 
Complains of pain and soreness in the chest; oceasional pains in 
the ee Ordered Magendic’s solution ‘of morphia, gtts, x. 

Nov. U—s. x, respiration 26, pulse 76, temperature 100", 
Had n ohill, beginning at 12, which Insted two hours, followed 
hy high fever and sweating. During chill, complained of pain in 
the lower part of the back and abdomen, 

“7 », «—Respiration 32, pulse 148, temperature 104°. 
sweating, no pain, except when she moves. Slight tenderness 
in inguinal region. Breasts swelling, no tympanites, Ordered 
tincture sconite, gtts, iij, every hour, until three doses have been 
taken, Quiniw sulph., gre. v, every third hour, 

“Now. 12.—9 a. u., respirntion 32, hes 104, eet 105°. 

1», «33, * 108, 

Sr, “30, “108, 

oem, “« 30, “ Ia « 104°. 
No pain or tenderness in abdomen. Oczasional pain in back, run- 


Soren Es, 
« Nov. 13.—A. ot, De a a 
Tra, $23,“ 100, =| % 101’. 
‘Reported by John A. McCroery, A. M., M. D., house-physician to 
Bellevue Hospital. 
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“ Nov. 20.—a. ., respimtion 30, pulse 72, temperatare 99°, 
Patient feels better, Aconite stopped. 

“p, Respiration 36, pulse 96, temperature 102.7%. Patient 
very nervous, Says she did not sleep last night, Earn 
and some tympanites of the abdomen. ‘Turpentine-stupes, an 
chloral-hydrat. gra, xxx, 

“From this date until the 25th, tho condition of the patient did 
not essentially change, She slept well under the influence of the 
chloral) 


“ Nov. 25,—Respiration 22, pulse 88, tomporature 07.8%. Pa- 
tiont fools well, No pains, and appetite good. She subsequently 
eft the hospital perfectly well.” 


Gentlemen: The cases you have just seen belong to a 
¢lass which occurs very frequently in this hospital, or to 
quote from the “ Obstetric Clinic” of Professor Elliot: 
“Tn Bellevue we receive a great many cases of puer- 
peral mania, on account of the fact that so large a pro- 
portion of our pregnant women are unmarried primi- 
pare, and becanse others of the poorest classes, who 
cannot be controlled at home, are sent to the hospital.” 

Since I have been connected with this hospital, now 
seventeen years, I have had one or more cases of this 
malady, every time I have been on service, with but one 
exception. In the autumn of 1861, the first year of our 
Tate war, I had five cases of puerperal mania; in the 
spring of 1862, three; in the autumn of 1863, fol- 
lowing the great riots in this city, I had six cases; and 
‘during my present service (November and December, 
1870) T lass had three. T estimate the ratio of puer- 
peral mania to the whole number of cases of labor to 
he one in eighty in this hospital. 

T beg you to notice the wonderful contrast in 
frequency of this malady here, a8 compared with the 
statisties of hospitals in other parts of the world. 
Seanzoni states that in Wiraburg, in forty-six years, 
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ing a percentage of 7.1, You see that there isa re 
markable agreement of authorities in regard to the pro- 
portion of insanity from puerperal causes, compared 
with all other causes, as shown by the statistics of pub- 
lic institutions. z 

Another point, not to be overlooked, is that, in pri- 
vate practice, probably one-half of the patients recover 
from this malady, without entering a public institution. 
My own experience would lead me to suppose the pro- 
portion to be much greater than this. At all events, I 
think it may reasonably be assumed as proven, that 
fully seven per cent. of the insanity which occurs 
among women, in civilized and Christian communities 
that support insane hospitals, are due to causes con- 
nected with child-bearing. 

Let me say here that the term puerperal mania is 
ordinarily used very loosely. Dr. Tuke, in the papers 
that I have just alluded to, remarks with truth and 
great force; “In works on midwifery and mental dis- 
eases, we find the several forms of insanity which occur 
during pregnancy, follow parturition, and supervene on 
lactation, all arranged under the common head of puer- 
peral mania, This, with regard to the first and third 
divisions, is of course a misnomer, a contradiction in 
terms; and it seems rather curious that it should have 
Deen so long adhered to, more particularly as it tends 
to confuse and almost stultify deductions made from the 
few statistics of puerperal mania of which we are pos 
sessed. For instance, any comparison, drawn between 
any given number of labors and any given number of 
so-called puerperal cases, must lead to erroneous conclue 
sions, if the insanity of pregnancy is confounded with 
puerperal mania, or if, as is the case, the anemic in- 
sanity of lactation is confounded with either,” 
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Pregnancy is a physiological process; and the in- 
stances in which the reflex disturbances from this con- 
dition result in insanity must be rare. I have ceen but 
two such cases, and in both, the evidence of hereditary 
predisposition was conclusive. One of them had re- 
peated attacks of epilepsy, the first year of her men- 
strual life, and the other had been previously insane, 
but was supposed to have entirely recovered more than 
two years before her marriage. In both eases, the in- 
sanity was permanent. I am indebted to others, and 
especially to Dr, Tuke, for what I have to say in regard 
to this form of insanity. 

Esquirol found hereditary predisposition in more 
than one-third of the cases that came under his obser- 
vation (5 in 18), Dr. Tuke’s statistics show that primi- 
pane are by far the most liable to this malady, “a cin 
cumstance which might have been expected when we 
take into consideration the moral exciting eauses, anxi- 
ety, and dread of the coming event, which exist to a 
greater degree in the inexperienced woman.” The type 
of the disease is almost invariably melancholia, In the 
28 cases of Dr, Tuke, only 2 are reported as character- 
ized by mania, and he believes that, in those rare in- 
stances where mania occurs, it will be found that the 
patient has previously been the subject of insanity in 
that form. 

Tn no form of insanity is the suicidal tendency 
so well marked as in the melancholia of pregnancy. 
In the earlier stages, it seems very anenable to treat- 
ment, Cases are on record in which the insanity of 
pregnancy is said to have disappeared with labor, but 
this does not seem to be a common result. If the men- 
tal symptoms disappear before or at the time of confine- 
ment, there is a marked tendency to recurrence for a 
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the influence of the anwethetie. I overwhelmed her 
with the chloroform as speedily as possible, and then, 
on making an examination and finding an arm protrad: 
ing from the vulva, I delivered at once a living child 
by turning. The after-birth speedily followed, the 
binder was applied, and she was placed in a dry bed 
before she awoke. She had, undoubtedly, been aroused 
from a sound sleep by the rupture of the membranes, 
discharge of the waters, and escape of the child’s arm. 
It is quite certain that less than an hour elapsed from 
the time of this oceurrence until she awoke quite calm 
and quiet from the sleep of the chloroform, yet one ean 
easily understand the emphatic declaration of her hua 
band, that this hour was an eternity to him, By my 
urgent injunctions, no allusion to the incidents of her 
first labor has ever been made before the patient, and 
she has often expressed her surprise to me that her only 
recollection of it should be that, on awakening, she saw 
her mother holding a baby. 

Insanity of Lactation,—I have seen but seven cases 
of this type, and these were all in consultation, All 
recovered from the insanity, but two died within a few 
months after I saw them, from phthisis, All of these 
sere eases of melancholia, As I before remarked, tho 
physicians to insane hospitals see these cases much 
more frequently than obstetricians, It is essentially 
due to anemia of the brain, Dr, Tuke says that when 
Mania occurs, it is of an evanescent nature, violent while 
it lasts, but not associated with the obscenity of lan- 
guage observable in puerperal mania. Both forms, ma- 
nia and melancholia, are readily curable when taken in 
time, 

Puerperal Mania,—Vhe insanity which first shows 
itself during the puerperal period is most properly 


: 





generally manifested during the first two weeks ¢ 
confinement, and, by the end of the month, te pela 
have recovered, or the disease has passed into a different 
type. melancholia rarely, if ever, is devel. 
oped until the latter half of the month, and oy ee 
the most intractable, are the cases most 

transferred to insane hospitals, At least, this is oo 
result of my observation. 

Puerperal mania is the form with which obstetri- 
cians have most frequently to deal. Tn some few rare 
eases, it is suddenly developed without any forewarn- 
ing symptoms, but, in by far a larger number, there are 
very characteristic  prodromie symptoms, sometimes con- 
tinuing for a few days a \d in other instances only a few: 

e le There is generally an une 


aversion is displayed toward 
fore best loved ; an excessive log 
eg 
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impending attack of puerperal mania, There are often 
muscular movements of the eyelids, the face, and the 
hands, very much resembling the appearance of a patient 
on the brink of delirium tremens, Indeed, the general 
symptoms are often wonderfully like those which are 
characteristic of the beginning of delirium tremens, and, 
in the case of the wife of a medical friend, which I shall 
presently relate to you, a painful suspicion existed in 
the mind of her husband at first that the real disease 
was delirium tremens. 

‘There are certain symptoms which very generally 
characterize the moment of the attack, but these are 
usually of short duration, The fucial expression is 
very peculiar, and, having once been seen, will always 
be remembered. The features are drawn, pallid, 
the cheeks and forehead are covered with little drops 
of perspiration, and the whole air of the expression is 
unsettled, indicative of fright or fury. 

When the malady is fully developed, the patient 
becomes very boisterous and noisy, incoherent in her 
language and in her gestures, She stares wildly at 
imaginary objects in the air, seizes any word spoken 
hy those near, and repeats it with “ damnable iteration,” 
clutches at every thing and every one near her, throws 
off all covering, jumps from the bed, and even the most 
refined and religious women, when possessed with the 
demon of puerperal mania, will scream out oaths and 
obscenity with « volubility perfectly astounding, Erot- 
ic manifestations occur in a majority of cases, Mas- 
turbation is sometimes noticed, but I believe, as Dr. 
Tuke suggests, that this is more the result of a wish to 
allay than to excite irritation. Nearly one-half of these 
eases manifest a suicidal tendency, but rather as a sud- 
den impulse than as a settled determination. 
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speedily recovered, or she has died within this period. 
I only mention the fact, without attempting to offer 
any theory to explain it. 

Tn a majority of cases, the mania gradually subsides 
within a period of three weeks, more frequently earlier, 
and is followed by « condition of partial dementia, with 
some delusions, especially as regards personal identity, 
These gradually disappear, leaving a kind of intellect- 
ual barrenness, like one waking froma dream. From 
this condition, you may confidently hope for ultimate 
recovery. In some cases, the malady is prolonged two 
or three or more months; but, if beyond six montha, 
the chances of recovery are very small. When death is 
the result, it is almost invariably due to some associated 
disease, as peritonitis, or cellulitis, pneumonia, and in 
some exceedingly rare cases, phrenitis, the fatal result 
usually oceurring in a very few days. 

Causes.—Among the predisposing causes, heredi- 
tary tendency is the most prominent, especially tracea- 
ble to the female side of the family, much more frequent- 
lythan to the male. This was proven to exist in 22 of 
the 57 cases of Dr. Tuke; Esquirol, 1 in 2.8; Mareé, 24 
in 56; Helftt, of Berlin, 51 in 131, 

‘The next couse which I shall mention as predispos- 
ing to this malady is dystocia. In the 73 eases of Dr. 
Tuke (including both mania and melancholia), the 
labor was complicated in 23. Dr. Tuke remarks: “The 
yarious irregularities of labor doubtless operate in dif- 
ferent ways, those where the suffering has been long 
continued depressing the nervons system directly, those 
in which large quantities of blood have been lost pro- 
ducing anemia of the brain, and, in the case of the 
child being still-horn, a moral shock acting on the mind 
naturally predisposed to this affection,” I shall add, to 





Causes —It is my firm com 

mental aot constitute the exciting pe 
peral mania infinitely more frequently than all other 
causes combined. ‘The relative frequency of puerperal 
mania is just in proportion to the susceptibility to the 
influence of emotional causes, In Wirzburg, the pro- 
portion of cases of mania to the whole number of con- 
finements was 1 in 1,487; in Prague, 1 in 1,228. Tt 
is not strange that Seanzoni, studying the malady in 
this field, should regard the frequency of mania as ex- 

at the same time that he admits that hospital 
records probably do not accurately represent the rela« 
tive frequency in private, as it is notoriously more com- 
mon in the well-to-do classes, Now, while this is un- 
doubtedly true in Seanzoni’s field of observation, the 
exact reverse of this statement is true with us, I have 
visited the lying-in hospitals of Wurzburg, Prague, 
Munich, and many others in Germany, and I haye con- 
versed with Scanzoni on this very subject. From him 
T learned that with most patients in these hospitals, 
there is no sacrifice Hie tis i 
in going to 
in every way er 
They have ae before | 
most of them, there is no 
there, and no consciousn 
position among, their associate 
without being a wife. Among 
parts of Germany, I believe 
legitimate business for young girls 
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to qualify themselves for the position of wet-nurse and 
earn some money. There is, then, an entire absence of 
those moral causes of puerperal mania, which exist in 
tremendous force in this hospital, as I shall presently 
show you. 

Then contrast the difference in frequency between 
the patients in the lying-in wards of St. Giles’s Infir- 
mary, where, in one series, there was one case of mania 
in 1,888 confinements, and the patients of Queen Char- 
lotte’s Lying-in Hospital, where there was one of mania 
in 182 of labor. 

Now, mark the difference between the moral condi- 
tion of the patients in this hospital and those whose 
statistics I have given, A large majority of patients in 
our lying-in-wards are of foreign birth. They have 
come to a new country, leaving friends behind, with 
the hope of improving their condition, and many are 
disappointed in this respect. A large proportion, prob- 
ably more ‘than one-half, are unmarried. It is impos- 
sible to ascertain the trath on this point, for many rep- 
resent themselves as married and doserted by, their 
husbands, and some of these are subsequently found to 
he single. But this very deceit shows a moral sense 
on this point. Then many, who have been wronged and 
abandoned by their seducers, prefer to die in the hos- 
pital rather than have their disgrace known to their 
relatives. In addition to. this, [ ax well convinced 
that our climate has a marked influence in developing 
‘the nervous susceptibilities of Europeans who come 
here, Then, again, there is no part of the world where 
the lapse from virtue in women ix so severely punished 
hy social ostracism as in New England, and she con- 
tributes her quota of poor girls who rush to a great 
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tributable to such a primary depressing mental cause, 
and in this case the urine was highly albuminous, as it 
is usually found in puerperal convulsions.” Many others 
have scemed to adopt the views of Professor Simpson 
in regard to the influence of albuminuria in developing 

mania. Dr. Foster Jenkins, of Yonkers, pub- 
lished an interesting case of puerperal mania in the 
American Medical Monthly, 1857, in which Professor 
Alonzo Clark and himself found albumen abundant in 
the urine; the patient was treated mainly for albuminu- 
ria,and recovered, My friend, the late Professor Elliot, 
was disposed to regard albuminuria as a prominent ele- 
ment in causing puerperal mania, but, of the five cases 
of puerperal mania reported in his “Obstetric Clinic,” 
not one was associated with albuminuria, 

As for myself, since the suggestions of Sir James 
Simpson were first published on this subject, I have been 
on the constant watch for albuminuria in every case 
of puerperal mania that I have seen, and I have found 
it associated with so small a proportion of the cases, 
that Iam compelled to regard it, when present, as sim- 
ply a coincidence and not a cause. To adopt Professor 
Simpson's remarks relative to anamia and exhaustion 
asa cause, I should say the alleged cause is very, very 
often present in practice, without the alleged effect fol- 
lowing. The theory at best, if applicable at all, is ap- 
plicable to a very limited number of cases, and affords 
no more satisfactory explanation of the origin of the 
disense than does the more general statement, that puer- 
peral mania results from the peculiar state of the sexual 
system which occurs after delivery. 

Treatment—Dr, Tuke says: “To shave and apply 
cold to the head, administer tartaremetic, purge, and 
Dlister, are not uncommon remedies (!) applied where 


‘4 
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Vascular sedatives are equally useless, except when 
the mania is complicated with evident symptoms of 
some latent local inflammation, a complication which 
cannot be too sedulously watched for, 

Laxatives and emetics should never be given, ex: 
cept when there are positive indications of their neces- 
sity. 

As insomnia is one of the most striking features of 
puerperal mania, opiates are naturally suggested, and T 
have found, in the cases that I have seen in econsulta- 
tion, that they have generally been tried. Dr, Tuke 

: “Drugs seem of no avail; opiates, more especial- 
ly, do more harm than good. A large dose, given at 
the very first indication of insanity, is said to have the 
efleet of cutting short the attack; this I cannot speak 
to, at repeat the statement previously made: that 
when it has fairly established itself, although large 
doses of opium may moderate the intensity, they tend 
to prolong the period of mania.” 

For my own part, I have never seen opium in any 
doses eut short the attack, although I have often 
known it to be tried. I think I have seen opiates 
prove of great service, in some few cases, where I have 
believed that the mania was complicated. with latent 
pelvie peritonitis, But it is only in such cases that I 
have ever found them apparently useful, Mind you, I 
am now speaking of mania, not of melancholia, 

Tt is obvious that the leading indication ix to allay 
the brain-excitement, The question is, How best to 
accomplish this? My answer would be: 

1. By restoring exhausted nerve-power : 

(@.) By improving the nutrition of the brain. I 

upon good food, a plenty of such as is easily as- 
similated, to be one of the most important points in 
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ment seemed greater after its use than before. Professor 
Simpson says: “T have sometimes found that aj 
after being anwsthetized by means of chloroform, has 
continued to sleep on, and has afterward wakened up 
quite well.” I am quite confident that this must be a 
very exceptional result, for I have never seen it, 

It is in this disease that Ihave found the ciloral- 
hydrate of immense value, It apparently does not inter. 
fere in the slightest degree with any of the organic 
functions; it is not followed by any unpleasant second. 
ary effects, as opium often, and bromide of potassium 
sometimes is; and in mania I have never yet seen it 
fail to induce sleep. 

Whatever chemists may tell us, I am certain that 
the effects of chloroform and of chloral-hydrate differ in 
many essential particulars ; 

Chloroform induces a very profound sleep, but this 
is of short duration. If the patient be awakened, she 
docs not fall asleep again, without a renewal of its 
administration, 

The sleep from chloral-hydrate is prolonged often 
for hours, and, if awakened while under the influence, 
the patient at once falls asleep again, 

After the sleep of chloroform, there is frequently 
cerebral disturbance for a few moments after waking, 
as there is also just before the subject comes under its 
influence, F 

‘The sleep from chloral-hydrate is neither preceded 
nor followed by symptoms indicative of cerebral ex. 
citerent, ; 

Chioroform is of immense valuo in preventing and 
controlling convulsions, but is of no service in produc- 
ing me, and allaying excitement in the maniacal, 

The ehloral-hydrate has very little if any influence 


( 








(@.) Functional—tt there be 
atives, If the renal secretion be deficient, of course, 
Giureties will be useful. It is always important to 
watch that the bladder does not become over-dis- 


| Erethism.—Maniacal excitement often 

} a cerebral erethism—shown by the flushed 

face and red eyes—which, no doubt, was formerly often 

mistaken for phrenitis. It is in just these cases that the 

bromide of potassium is very useful, I have frequently 

seen great benefit from giving twenty to thirty grains 

once in six hours. But it does not often induce sleep, 

under these circumstances, and so at night I suspend 
the bromide, and give the chloral-hydrate, 

(¢.) Local Inflammations—Let me again warn you 
of the danger of overlooking the existence of these com- 
plications, as they are not manifested by the usual 
symptoms, being masked by the mania. The treat- 
ment must be adapted to the special form and locality 
of the inflammation, modified hy the general condition 
of the pati 

Jn this connection, I will give you the brief history 
of a case which, to me, was very interesting and sugges 

. tiver In November, 1869, a medical friend asked me to 
see his wife, who had been confined with her sixth ebild, 
just a week before, had never before seen her, and 
found her pale, with a hot skin, a staring expression of 
the eyes, and a pulse of 140, Every question asked her, 


to differ from Dr. Livebreich, both ae regards tho facta and tho theo» 
, a3 to tho action and the valuo of this ngont la puerperal convulsions. 
Th soome to mo that the experiments of Dr. Amory, a0 far ox they have 
Fone, have conelusively demonstrated that the theory ef Dr, Lichrelch ia 
‘errnecons, Tis to be hoped that Dr. Amory will continno bis experl- 
ments, a8 be intimates his purpose of doing, to dotermine whether chloro- 
form be present in the urine of a person taking chloral, 
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tibly distressing to him, that grief had driven her to 
secret drinking, and that she was now on the venge of 
delirum ¢ 

I should mention, as a curious circumstance, that he 
had been in active practice thirty-two years, and had 
never seen a case of puerperal mania, although other 
physicians, who have been equally long in practice, have 
told me the same thing. . 

T expressed the strong conviction that she had 
severe inflammation of the pelvie organs, and that she 
was about to have puerperal mania, I suggested that 
poultices should be kept over the lower part of the 
abdomen, that a suppository of the aqueous extract 
of opium and three grains of the butter of cacao 
should be pushed into the rectum every third hour; 
that she should have beeftea, all she could bé induced 
to take, at short intervals; and that, as a means of 
bribery and corruption, to induce her to permit the use 
of the suppositories, she should have a tablespoonful 
of brandy in a halfttumbler of milk after each supposi- 
tory was introduced, 

‘The next afternoon (Sunday) I was again sum- 
moned, when I found her furiously maniacal, with all 
the characteristic symptoms of puerperal mania. She 
had kept the poultice on about two hours, and then took 
it off and threw it violently at the head of her husband. 
She had not permitted the use of a single suppository. 
She had taken no beef-tea, and but one glass of milk 
and brandy, About noon, she became very violent, 
perfectly astounding her family by her swearing and 
Tanguage generally. I put her under the influence of 
chloroform as soon 28 possible, and then made a careful 
examination. The evidences of peri-metritic inflamma. 
tion were conclusive, and the whole abdomen was very 
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was very thirsty, and swallowed with avidity every 
thing put into her mouth. I now recommended that 
she should have beef-tea or milk-punch at short inter- 
vals, and no medicine, unless the pulse rose above $0, 
when she was to have five drops of the veratruam 
viride, to be repeated in such doses as might be neces. 
sary to keep it below that point. She slept none that 
night nor the next day, but kept up her incessant chat. 
tering in a low tone. She took the veratrum viride, 
three times, with three drops of the morphia, during 
the following twenty-four hours. Sho also took a sufli- 
cient quantity of beeftea and milk-punch. 

T now proposed to give her a half-drachm of the ehlo- 
ral-hydrate, stating that I had never yet seen or heard of 
its being given in such a case, as it was quite a new medi- 
cine, Her husband consented with great reluctance. In 
Jess than ten minutes after she took it, she was asleep, 
and continued so for seven and a half hours, except that 
three times during this period her husband roused her 
sufficiently to give her some nutriment. The chloral- 
hydrate was repeated the next night, The mania now 
gave place to occasional lucid intervals, with more or 
Jess intellectual wandering, which continued for some 
weeks, but perceptibly and constantly decreased until 
she was perfectly restored as to her mental condition, 
But I regret to say that she is still a feeble woman. I 
examined her but a short time since, and found the 
uterus very decidedly enlarged and immovable in the 
pelvic cavity, and she suffers from the symptoms which 
are generally associated with this condition, 

8. By such moral treatment as will best secure the 
patient against all esuses of nervous excitement, and 
will tend to excite in her a desire to obtain self 
control: 
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but not strong. For two hours, they had been decreasing in foree 
and frequency. Her pulse wae now 120, and weak; she was very 
restless, tossing about in the bed, and her mind was wandering. 
Before my arrival, the catheter had been used, and about twenty 
ounces of urine drawn off, On examination, I found the pelvis nor 
mal, and it seemed to me rather larger than usual, The head was 
but slightly enguged at the brim, with the occiput at the right 
sacroiliac symphysis. She was put under chloroform, and I applied 
my forceps, and, rotating the occiput round to the symphysis pubia, 
T delivered with great ease. My forceps worked admirably, and T 
do not believe that I could hare accomplished rotation, at leust sb 
easily, by any other, ‘The catheter was necessary fora few days, 
but I hoard of no other abnormal symptom during my term of ser. 


viow” 


Gentlemen: You now see that this patient can stand, 
resting her weight on one or the other leg, but not on 
both at the same time, and those who are near ean see a 
perceptible cleyation of the ilium on the side upon which 
she bears her weight, and that her head and body in 
stinetively incline to the side that she rests upon. These 
attempts evidently cause pain, but the character and seat 
of the pain, the patient describes very obscurely. Now, 
placing her on the table, you observe that strong trac- 
tion on either leg causes a perceptible movement of the 
pubic bone of that side—I should think, an eighth of 
an inch. These movements, however, cause much less 
pain than movements with the weight of the trunk 
resting upon the pelvis, I cannot demonstrate to you 
that there is widening or swelling of the interosse- 
ous tissues between the pubic bones, nor am I abso- 
lutely certain that there is any. But you can see that 
she is short, not more than five feet in height ; that, for 
a woman of her size, she has very broad, capacious hips; 
and, although confined only five weeks since, she haa a 
very lax, pendulous abdomen, with a heavy fold of in- 

13 
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which you will find referred to in the paper by Dr. Snel- 
ling, Jt may oceur in the practice of any one of you; 
and, a8 nothing is more apt to damage the reputation 
of a young obstetrician than that a patient should fail to 
recover rapidly after childbirth, unless the obstacle to 
her recovery can be made perfectly clear to her friends, 
you sce the importance of being alive to the existence 
of this affection, and of fully understanding its char. 
acter. 

Before telling you my own views, I shall give you 
the opinions on this subject of the most recent German 
and French writers. 

In the fourth edition of Seanzoni’s “Lehrbuch der 
Geburtshalfe,” his views on this subject are thus given: 

“Sometimes the ordinary relaxation of the pelvic 
ligaments during the gravid state increases to such an 
abnormal degree that every stronger contraction of the 
muscles inserted into the pelvis occasions considerable 
motion of the bones upon one another, which is at- 
tended with the most. tormenting pains, and renders 
the slightest motion impossible, confining the patient 
uninterraptedly in bed. The affection begins with a 
dull pain in the pelvic ligaments, in the thighs, and in 
the lumbar region; motion gradually becomes difficult 
and painful, so that walking is impossible, The patient 
feels, on standing, as though the unsteady body would 
fairly tear the pelvis asunder, and sink between the 
feet to the ground. In higher degrees of the trouble, 
it is possible to feel the motion of the pubic bones at 
the symphysis, and to hear and feel a peculiar crepitus, 
such as exists between fragments of broken bone. The 
skin over the symphysis becomes so sensitive as to 
render the slightest touch intolerable. We are not to 
include in this category cases of osteomalacia, and puer- 
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In the third volume, page 487, of the same work, 
Scanzoni remarks that he has met with but a single 
casé ‘of abnormal relaxation. of the pelvic ligaments, 
occurring independently of any inflammatory: process, 
‘This was the case of a young woman, who complained, 
in the conrse of her second pregnancy, of painful sen- 
sations in the sacroiliac synchondroses, and difficulty 
in using the lower extremities. These pains increased 
to a considerable degree during labor, which termi- 
nated naturally, after forty-two hours’ duration. The 
child’s head was unusually hard and large. When 
we saw her, four months after delivery, she was anemie, 
Dut the functions of the internal organs were undis- 
turbed. On the other hand, every motion of the lower 
portion of the body was ‘impossible, partly on account 
of violent pains in the sacral syncliondroses. and pubie 
symphysis, and partly from a feeling of giving way in 
the ligaments. Besides, every time she attempted to 
turn over, she felt a rattling in the region of the right 
synchondrosis, as though two bony surfaces were rubbed 
upon one another. 

An examination showed no perceptible morbid 
alteration, exeept an abnormal sensitiveness in the 
region of the right sacral ligament, but we often had oc- 
casion to feel clearly the above-mentioned rattling by 
means of the outspread hand. The patient said the 
motion of the symphysis some weeks after delivery was 
80 considerable that, upon raising the right lower ex- 
tremity with the hand, the elevation of the extremity 
of the right pubie bone could be quite plainly dis- 
tinguished, She was eight months under treatment, 
during which time, neither local inflammatory nor gen- 
eral feverish symptoms were manifested, After four 
months’ treatment (iron, iodide of potash, ointments 
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livery, a hard swelling, along Poupart’s ligament, two 
fingers’ breadth, caused by an exudation in the perito- 
neum, appeared, which yielded to warm baths and 
cataplasins, after two weeks. Six weeks after labor, 
the patient was able to make attempts at walking, by 
supporting the body with both arms upon the right 
knee. In the eighth week, violent pains returned in the 
region of the right synchondrosis, while the swelling 
in this situation presented fluctuation, so that the ab- 
scess had to be opened; whereupon more than a 
pound of thickened pus escaped. On introducing the 
probe, the rough, bare-lying bones could be felt, with. 
out the probe, however, passing into the joint itself. 
An improvement now took place, and, two days later, 
after about two ounces of a sticky, clear, albuminous 
fluid had passed away, the wound healed rapidly. Four. 
teen weeks after parturition, the patient was allowed to 
Jeave, in a healthy condition, but still a little lame. 

“When the rupture has taken place at the sym- 
physis pubis, we may quite frequently disgnosticate 
the malady during life, by the wide separation of the 
pubic bones, while the separation of the sacro-iliae 
synchondrosis can only be rendered probable by the 
presence, at the same time, of inflammatory manifesta- 
tions in the ligaments, also taking into consideration 
the events occurring during the course of labor.” 

Th “Schmidt's Jahrbuch,” 1868, there is the follow. 
ing résumé from Debout, Danyau, and Stoltz; 

*Debout, and most other authors, call attention to 
a minor degree of relaxation of the pelvic ligaments, 
during the latter months of pregnancy and after par- 
turition. This relaxation, however, soon proceeds so 
far, that the movements of the bones upon one another 
are recognizable, Jacquier shows, by several exam- 
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To investigate the sacro-iliac joint, which is the one most 
frequently affected, seize the crist ilii with both hands, 
and get the patient to walk, either with or without 
help, At each step, the ilium of the affected side is 
felt to be shoved upward, while that of the other side 
stands considerably lower. Occasionally, the patients 
of a sensation as though the body were sink- 
ing between the thighs, The pains are not propor. 
tioned to the degree of mobility, In some eases (the 
result of puerperal processes), inflammation and suppu- 
ration had partially or fully destroyed the joints, 

“ Treatment—The most suitable time to cure a case 
is during the period of childbed ; later attempts often 
require much time. Debout prefers compression by 
means of Martin’s truss, In the last months of preg- 
naney, women incommoded in walking are surely re 
lieved by the employment of 2 Jeather spring-bandage, 
stuffed like a hernia-truss, and buckling in front. Wear- 
ing the bandage two or three months after delivery suf 
fices to prevent relapses. When the bandage is applied 
at a late period, say, after a year’s time, the cure is of: 
ten no longer possible, or at best imperfect, unless, per- 
haps, a subsequent’ pregnancy, during which, and four 
or five months after delivery, a bandage is worn, ae- 
complishes a recovery, Where the trouble has been 
of several years’ duration, the bandage will not, of 
course, enre, but simply render walking possible. 
Couerdt furnishes two cases, treated by Martin's band- 
age with favorable results, Pategnat reports a case 
where radical recovery took place, in which he em- 
ployed a towel-bandage about the pelvis. In these 
cases, there was no rupture, but a simple stretching of 
the pelvic ligaments. Stoltz regards the relaxation of 
the pelvic ligaments as the result of » pathological 
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» A lady, in the eighth month of her 


during pregnancy. 
first pregnancy, had, for several days, great difficulty in 
walking, with severe pain in the pubic bones, till one 
day she fell, while walking across her drawing-room, 
She supposed that she had caught her toe in the carpet. 
From that time up to her confinement, she could not 
walk or stand. After a very careful examination, I was 
unable to make out the diagnosis; and none of the au- 
thorities at my command threw any light on the ques- 
tion. I therefore called in consultation two quite promi- 
nent surgeons; one of them diagnosticated fracture 
of the neck of the femur; the other, fracture of the 
ilium or ischium, I watched the case very anxiously, 
naturally expecting a difficult labor and some untow- 
ard result; but, to my surprise, the labor, though a 
first one, proved brief and easy, with no abnormal 
symptoms. ‘The patient passed through the puerperal 
condition, with nothing to excite apprehension ; yet, 
on essaying to rise, it was found that she was still 
wholly unable to bear her weight. Some six weeks 
after confinement, I got her out of bed, and care- 
fully attempted to make her walk. A point which 
struck me, and which I have never seen mentioned, was 
* that she could stand with comparative ease, resting upon 
either one leg or the other, but could not balance her- 
self upon both legs at once, This, of course, convinced 
me that there was no fracture of the thigh-bone; and 
the fact that there was no difference in her ability to 
rest upon the two sides showed that there could be no 
fracture of the ilium or ischium, Led by this to exam- 
ine the symphysis pubis, I thought there seemed to be 
an increase of the space between the pubic bones; and 
also thit the cartilage between them seemed softer than 
natural. When I left the place, some four years after. 





ward, this patient was able to cree 
difficulty, upon crutches, Three or four years later 
she’was much improved, though still compelled 


erutches. I am told that, some fifteen years after that 
eigenen! tears lemtinge demetciggs 
she now walks perfeetly well. : 

Dr. Snelling, in the essay to shih T ave refered 
quotes the following very characteristic casefrom Pro- 
fessor Hodge, of Philadelphia, although the: professor 
does not refer to the disease under consideration, but: 
speaks of the peculiar phenomena in connection with 
a retroverted uterus, disappearing upon ae 
the displacement: 

“About two months previous to the birth of the 
patient's fifth child, while walking across the room, she 
was suddenly checked in her'p 
dislocation ov the pubic bones, 
be jointed, causing intense 
sound like a pistolshot, Leani 
by for support, her movement cai 

place again, when she was, 
sufferiz 
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ent in the left hip, which also gave way, with a noise and 
pain, when she would lift her foot, She then dragged 
it as if paralyzed. This continued for six months, 
until she was taken to Philadelphia, where she was re- 
lieved of some of her suffering ; but ten months elapsed 
before she was sensible of a decided improvement in 
the condition of the bones.” 

I am fully in accord with Dr. Snelling as to the 
probability that a certain degree of relaxation and 
vamollissement of the symphysis occurs in many preg. 
nant women, which may be regarded as physiological, 
He says: 

“J think it is not forcing a conclusion to regard it 
as proven, from what haa been advanced, that an uncer- 
tain, varying degree of relaxation or ramollissement does 
obtain in a very large number of cases, in the pregnant 
and puerperal condition, of « physiological and benign 
character, and entirely consistent with health, and that 
it is to the excess alone of this condition that the path- 
ological results above described are due, The ligaments 
become saturated with serum and lose their’ firm and re- 
silient qualities ; the synovia is greatly increased and 
presses the bones asunder; the pelvis becomes incapa- 
ble of sustaining the weight of the body, and so, grad. 
ually yields to the weight above; or some slight and 
insignificant movement of the patient suffices to precip- 
itate the whole train of symptoms suddenly and at once. 
Tam conyined that more such cases occur than is gen- 
erally believed, There are so many distressing sensa- 
tions ineident to the lying-in state, that, if the affection 
he but slight and non-persistent, it is most matural to 
attribute it to the puerperal condition, or to some uter- 
ine displacement or irritation, Women themselves are 
80 accustomed to vague pelvic and uterine aud lumbar 
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vague pains in the pelvis, no particular sense of drag- 
ging or weight, none of the train of nervous symptoms 
which attend uterine displacements; but her main com- 
plaint was of the impossibility of walking. She could 
not tell why, nor for what reason, but she simply could 
not do it, After dragging herself partly across the 
room, her sensations became so peculiar and unendur- 
able that she was forced to sit down at once, lest she 
should fall. Professor Barker, who saw the case in con- 
sultation with me, thought that it might be a case of 
relaxation; and I therefore examined her in an upright | 
position, by grasping the symphysis pubis, from before 
backward, between the two fingers in the vagina and 
the thumb upon the mons veneris, and then directing 
the patient to balance herself first upon one leg and 
then upon the other. The movement of the hones was 
distinetly felt, one upon the other, to the extent of a 
quarter of an inch or more. <A girdle firmly applied 
about the hips relieved her in two months.” 

Couses—Scanzoni seems to regard this malady as 
one which occurs most frequently in women with nar- 
row pelves, and a3 somewhat analogous to the phenom- 
ena which occur normally in many classes of animals, 
where the size of the fotus requires a considerable 
separation of the bones and an enlargement of the pel- 
vie aperture. He says, “that it seems as though the 
uterus developed in the narrow pelvis, and, being 
hindered in its ascent, it worked with such force tow- 
ard the periphery of the pelvis, as to contribute in an 
important manner to separation of the bones, throngh 
the relaxation of the cartilage and ligaments.” 

‘This theory seems to my mind wholly untenable, 
and aa not having the good sense and logical foree 
which ordinarily characterize this eminent writer. 
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found that pressure of the symphysis pubis between the 
thumb and fingers caused precisely the same suffering 
as standing and walking; and, in changing the weight 
of the body from one side to the other, there was a dis 
tinct and perceptible movement of the pubie bones. 
There was also tenderness on pressure over the sacro- 
iliac 

On adjusting firmly « strong towel around her hips, 
she could stand and walk, with but little pain or difti- 
culty. Being a person of great mechanical ingenuity, 
she made for herself, what she very appropriately termed 
a “hip-binder,” and, after wearing this for a few weeks, 
all her difficulties in locomotion disappeared. In two 
subsequent pregnancies, she suffered in the same way in 
the last weeks of gestation and after confinement; but 
she did not require that I should tell her either the 
cause of her troubles or the proper remedy, 

In November, 1866, I was called to Philadelphia to 
see a lady who had been confined eleven weeks before, 
but who was still unable to walk seross the room with- 
out assistance, and in whom every movement, while 
standing, caused severe pain. As she did not get along 
well after confinement, the physician who attended her 
was dismissed, and another one was employed. He 
found some local lesions, and treated her with nitrate 
of silver injections and various internal remedies, for 
five weeks, until she would no longer submit to his 
“operations,” as she called them, I adjusted « towel 
very firmly around her hips, and the surprise of both 
her husband and herself was very great, when she found 
that che could walk with comparative ease, I wrote a 
note to both of her former attendants, informing them 
of the results of my examination, and the suggestions 
that Thad made, but I received no reply from either. 
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case that I ever saw, the patient could not walk with 
out crutehesfor several years, although I believe that 
subsequently she entirely recovered, Several cases, con- 
tinuing for years, have been reported by authors. 
From what T have already said, you will readily ine 
fer what the treatment of this affection must be. ‘The 
object to be secured by treatment is the consolidation 
of the tissues of the symphysis. This can only be at- 
tained by making the articulations of the pelyis fixed 
and immovable. That compression of tissues promotes 
absorption has long been a settled Axiom in medicine, 
During the puerperal period, I think that the pa- 
tient should be kept in the recumbent position; but, 
after this time, it is my belief that absorption and con- 
solidation will be promoted by frequently allowing the 
weight of the body to rest upon the pelvis, and such 
exercise as the ability of the patient will permit, pro- 
vided that the articulations be made firm by proper sup- 
port. In all the cases that I have seen, this has been 
accomplished by a little ingenuity, in making and ad. 
justing a hip-binder of yery strong, coarse eloth. 
‘What is known o3 Martin's girdle is strongly recom- 
mended by several authors, “It consists of a Very 
solid metal ring surrounding the whole pelvis, The 
spring is an inch and a third broad, padded in the same 
matner as a truss, both branches or arms of which are 
directed downward and forward, where they are. fast- 
ened firmly by a buckle, The apparatus can also be 
worn during pregnancy, without interfering with the 
enlargement of the womb or belly.’ In cases where 
Martin’s girdle causes discomfort or is too heavy, Dr. 
Snelling suggests the use of a strong, soleleather appa- 
ratus, properly moulded to adjust itself to the shape, 
and secured in the same manner as Martin’s bandage, 
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mus and pruritus, especially during defeeation, On the 
occurrence of suppuration the symptoms assume a grav- 
ity which should put the accoucheur on his guard, 
Fever, followed by rigors, sets in, the patient’s counte- 
uanee is expressive of anxiety, the tongue becomes 
furred and the bowels confined, together with the other 
symptoms of the inflammatory condition, The case as- 
sumes, in fact, the aspect which is peculiar to suppura- 
tive inflammation in the cavity of a joint; aud, of 
course, the prognosis is eminently unfavorable, Death 
may occur, indeed, before suppuration sets in, but, if this 
occur, extensive abscesses are formed in various parts, 
Tf it he the pubie symphysis which is affected, pus 
forms ahout the mons veneris, and burrows along the 
vagina and down into the thighs. If of the posterior 
symphyses, of which the right is more often affected 
than the left, it may cause puralent collections in five 
different places; viz., directly upon the joint, in the 
gluteal region, in the lumbar region, in the pelvic sub- 
peritoneal pouch, and, lastly, near the rectum, whence 
it may spread to the gluteal region, to the greater 
trochanter, orto the horizontal ramus of the pubes, 
Caries of the bones may take place, and it then runs a 
tedious course, and invariably ends in death, Anchy- 
losis seldom takes place, The cartilages are loosened, 
and the soft parts infiltrated with serum, pus, and ichor. 

“Tis diagnosis is not difficult, In distinguishing he- 
tween it and simple relaxation, it should be borne in 
mind that, in consequence of the inflamed condition of 
the symphiyses, the difficulty of walking stands in direct 
relation to the intensity of the pains, and that, in gen- 
eral, the patient has more control over the lower limbs, 
in consequence of the bones being still held in place 
by the inflamed cartilages; and especially docs this 
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Cose—Sympioms—Progres+—Duration—Vavally terminates by 
‘monous suppuration sometimes ocours—Whlebitis, a secondary phenomenon of 
this disoaso—Suppurative phlebitis, very rare, aod generally fatal—Sometines 
terminates in emboliem of the pulmonary arteries and speedy death—Gangrene, 
‘an exceedingly rare termination—Fornmer doctrines us to the pathological na- 
turo of this diseaso—The dissovery of Professor Davis, that the femoral and 
Mao velns wore obstructed by clots—Theory that the disease is primarily = 
crural phlebitls—The theory of Dr. Robert Lice, that the phletitis originates In 
tho volus of the uterus—Phlegmasia dotons not pecallar to the female sex, or 
to the puerperal state—Frequent, in association with cancer, and occurs occa 
sionally in many other discases—Inopesta, a condition of the puerperal state, 
a8 well as of all diseases in which phlogmasia dole oocars—Throiboais, 
moaning of—Dosteines of tho most recent sathors oa this divore—Horvioue 
—Macherizio—Simpson—Tibvury Fox—Objections to the doctrines of each— 
Cas of crural phlebitia terminating fatally, in which thera wax no phlegmasia, 
dolent—A seoond cage, in which phlogmasia dolons was absent—Thrombosi« 
does not generally produce phlegmasia dolene—Is not the thrombosis an 
‘effeot Instead of & cause of phlogmasia dolene 1—Trvatment. 


Guxrizuen : I propose to diseuss to-day one of the 
puerperal diseases which is not very unfrequent. We 
have had a case in the hospital which I hoped to have 
had an opportunity of showing to you to-day, but, un- 
fortunately, I can show you only its autopsical results: 


“Case XIV.'—Janunry 25,1866; E, C., aged twenty-four; Irish, 
domestic, married, Fell in labor with hor first child, at 5 p, ., Janu. 
ary 28, 1866, ‘Before the membranes had ruptured and the os had 


* Reported by William Hunter Birkheni, M. D., house-physiclan to 
Bellevue Hospital, 
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diluted “ Labarraque’s solution,” two tablespoonfula to a pint of 
tepld water, On the 2d, the pulse, though still weak, fell to 120, 
Other conditions remained about the same, Patient passed nearly: 
S31 eee eee eer 

8d—Pulse has again run up to 140; patient seems to 
be failing rapidly. Sleops most. of the time, and is with difficulty 
roused. Abdomen moderately tympanitic, but pressure elicits no 
evidence of pain, Lochia and mill continue, urine still copious, 
of a dark ambor color. By direction of Dr, Barker, it was again 
examined, and found to have a specific gravity of 1020, Heat and 
nitric ncid now coagulated about one-third of the urine; and the 
microscope revealed an abundance of highly-granular and a few 
fatty casts. The oxlema in the left log is very decided, but none 
appears in other parts, At 4y.3t, the pulse is 150, and at 5x. 96 
she died. 

* Autopsy twenty-two hours afterdeath. Abdomen highly tym- 
panitic, On turning back the abdominal parictes, the stomach was 
seen distended to thrice its natural size, and its cavity contained 
about 2 pint of groonish fluid, consisting, most probably, of de- 
composed eggs and milk, Periton@um and uterus did not present 
the slightest evidence of inflammatory action, nor was there any pus 
discoverable in the Jateral ligaments or in the uterine walls.” 


T shall now pass around the room, for your examina. 
tion, the uterus, both kidneys, and a part of the right 
femoral yein. The uterus “is of a firm consistenee— 
weight one pound ten ounces, ayoirdupois. Kidneys 
much congested, and, under the microscope, a certain 
amount of dark, granular matter is found in the cells, 
They weighed together 3xj, ayoirdupois, The other 
abdominal and thoracic organs presented no deviation 
from the healthy standard. The right femoral vein, at 
point of union with the internal saphenous, was found 
oceluded by a clot of soft consistence and stringy in 
character. No clots were found in the adjacent vessela, 
The walls of the vein were much thickened, and, from 
its cut extremity, a considerable amount of pus could 
he squeezed out. Its inner surface presented one point 
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and venous trunks at the promontory of the sacrum, 
where the primitive iline vein is crossed almost trans- 
versely by the right common iliac artery. It has been 
found, in autopsical examinations, that, where the iliac 
vein contains a clot, a very marked. depression is ob- 
served in the clot, at the point where the artery crosses 
the vein, Some obstetrical writers have suggested that 
this may be the result of the more frequent occurrence 
of the left occipito-iliac position in labor; but, as, in this 
position, it is not the longitudinal, but the transverse 
diameters of the fatal head which press upon the veins 
of the left side of the pelvis, if the process of parturi- 
tion had any influence in causing this disease, it ought 
to be found more frequently in the right leg than in 
the left. 

Swelling of the part affected is a constant and one 
of the most prominent features of this disease, The 
pain usually preeedes the swelling by some hours, but 
im many cases these symptoms are observed simul- 
taneously, or it is difficult to decide which has ap- 
peared first. The patient naturally first notices the 
sensation of pain; and, in some instances, when this 
has heen complained of, I have made a most careful 
examination, and found no swelling, when it became 
very apparent a few hours subsequently. 

Many authors, as Puzos, Levret, White, Gardien, 
and others, assert that the swelling begins at the upper 
part of the leg and gradually descends toward the foot, 
Trousseau declares that he has never seen the swelling 
progress in this direction, but that it always begins at 
the lower extremity and ascends toward the pelvis, 
My own experience isin accord with that of Bouchut 
and some others, that neither assertion is absolutely 
true, but that in some cases the swelling begins below 








PHLEGMASIA DOLENS. 1983 


decide that there was greater heat than in the limb 
which was not affected, but the question as to 

ture will now soon be positively determined by the use 
of Dr, Seguin’s surface-thermometer, and I have no 
doubt that important points, affecting the diagnosis 
and treatment of this disease, may result from the use 
of this instrument. 

‘The constitutional symptoms are by no means uni- 
form, In some, the local symptoms are suddenly mani- 
fested, with no prodromic indications of constitutional 
disturbance. But, in most cases, there are one or more 
chills, with febrile reaction, a rapid pulse, loss of ap- 
petite, and a general condition of malaise and depres- 
sion before the patient begins to complain of the pain 
and swelling of the leg. The tongue is usually moist 
and covered with a white coat, the face is pale, the 
countenance anxious, and there is a great tendency 
to frequent and profuse perspiration. The function of 
lactation is generally very much impaired, and some- 
times wholly arrested by-the development of the disease, 

‘The lochial discharges seem, in many cases, to he 
very little influenced by the onset and progress of this 
disease, but, in others, they have been observed to be 
very fetid and offensive. 

Some authors have mentioned, as occasional symp- 
toms of this malady, nausea, vomiting, delirium, and 
excessive depression of the vital powers, and all these 
existed in the case which you have just heard read; 
but they are the symptoms of the consecutive or the 
coincident phlebitis and pywmia, and are never found 
in uncomplicated phlegmasia dolens, 

Progress and Duvation—We have seen that in the 
commencement of this disease the development of 
symptoms is very rapid, but those of its disappearance 
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after walking for a little distance, and both pain and 
cedema of the legs were constant phenomena during 
her menstrual periods, 

Iu rare cases, phlegmonous inflammation of the con- 
nective tissue is developed, which terminates in suppu- 
ration. I have known Jarge abscesses form in the calf 
of the legs and the thigh, and in one patient, who, as 
my service terminated, passed under the charge of my 
colleague, Professor Lusk, the amount of pus discharged 
was cnormous, and she subsequently died from the 
effects of the disease. When the phlegmon is cireum- 
scribed, a favorable result may be confidently anti- 
cipated ; but, when it is diffused, involving a great ex- 
tent of tissue and vast suppurations, all treatment 
seems powerless to avert a fatal termination. 

The case I have just had in my service, whose his- 
tory you have heard and the autopsical results you have 
seen, was associated with an exceedingly rare but most 
fatal complication, suppurative phlebitis. You see the 
soft, stringy clot that occluded a portion of the right 
femoral vein, The walls of the vein are very decidedly 
thickened. Various parts of its internal coat are cov- 
ered with flakes of false membrane, and in one point it 
seems to have been destroyed by ulceration, From the 
cut extremity of the vessel, pus can be squeezed out in 
considerable quantity. The pus was mingled directly 
with the blood in its circulation, and you observe that 
the symptoms which preceded the death of the patient 
were those of purulent infection, 

This disease may also terminate in another formi- 
dable manner, <A fragment of the clot which oceludes 
the vein may become detached, carried into the cireula- 
tion, and lodged in the pulmonary artery, Although I 
think that we haye good ground for believing that pa 

1s 
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instances, he had found, in making post-mortem exami- 
nations in this disease, that the femoral and iliac veins 
were impermeable from being filled with firm coagula 
of blood, This, which, at the time, must be deemed 
a discovery of immense value, was very soon after con- 
firmed by the published observations of Bouillaud and 
Velpeau, of Paris. 

From this discovery resulted the doctrine of crural 
phlebitis, which, as you will presently see, is still held 
to be the true theory of the disease by some of our most 
able and recent writers, 

A few years later, in 1829, Dr, Robert Lee, of Lon- 
don, believed that he had made a great discovery ; 
viz, that the disease is primarily a uterine phlebitis; 
that is, that it commences in the uterine branches of the 
hypogastric veins, and is subsequently propagated to 
the iliac and femoral trunks of the affected limb, 

But, as observations of this disease accumulated and 
were published, it was found that this is not a disease 
peculinr to the puerperal period, or to the lower ex- 
tremities, or even to the female sex. It was observed 
that it is often associated with other diseases, as you 
will see cases published in which it has oecurred in con- 
neetion with phthisis, chlorosis, erysipelas, typhus fever, 
dysentery, or perineal abscess, and, more frequently 
still, in cases of cancer, Virchow has published several 
observations of cancer of the stomach, in which this 
disease oecurred—in some, in the upper extremities, and 
in others in the lower limbs, 

In October, 1870, I visited, in consultation, a Jady 

two yearsof age, with most characteristic phlogma- 
sia dolens of the left leg. She was eacheetic, and, not- 
withstanding the absence of all other signs, I ventured 
to make the diagnosis that the phlegmasia dolens ) 
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culation is blocked by the formation of a clot in the 
vein, this lesion is now termed thrombosis, 

If you ask me what is the accepted doctrine: of 
science at the present day, as to the nature of the fune- 
tional changes and stractural lesions which constitute 
plilegmasia dolens, I am compelled to answer that the 
question is not yet settled, 

The latest book which has appeared on puerperal 
diseases is by M. Hervieux, phyeician to the Maternité 
Hospital of Paris, a very larga hook, and richer in its 
clinieal illustrations of these diseases than any pub+ 
lished since the great work of Mauriceau, and the au- 
thor is evidently a most conscientious observer, who 
has had exceptionally large opportunities for studying 
these affections, 

M. Hervieux regards this disease as a phlebitis of 
the crural vein and its branches, excited by a puerperal 
toxemia, and that its nature is now perfectly settled. 
While he gives an historical abstract of the various 
opinions which have been formerly held, he says, “God 
forbid that I should reopen a discussion which has 
long since been ¢losed !* 

Now, a8 Providence does permit me to reopen this 
discussion and to comment upon this view of Dr, Her- 
vieux, which is so confidently asserted, T shall first re- 
murk, that it seems to me that two elements are 
absolutely essential to constitute the true theory of 
any disease: (1) that the assigned cause or condition 
should always be present when the disease exists; (2) 
that the disease should always exist when the assigned 
cause is present in its full development. I think all 
theories of disease should be brought to the rigid tests 
of such a standard. 

Tn the case, the history of which has furnished the 
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and stimulants, with extra diet. ‘The patient continued to fail, and 
died, February 27th, ’ 

“A complete autopsy*eould nét be made, as ber friends would 
not consent, Permission, however, was granted to open the veins 
of the logs. In both legs, were found conclusive evidences of phlo- 
bitis, most marked near the seat of the thromboses. ‘The coats of 
the femoral and saphenous veins were much thickened and reddened, 
and, at spots, infiltrated with pus” 


Now, this patient had no phlegmasia dolens during 
any period of her disease, Neither was there phleg- 
masia dolens in the following case, the history of which 
is also given by Dr. Chandler. The patient has now 
quite recovered : 


“ Caz XVI—Winifred Soars, aged twenty-cight; single; was 
delivered of her first child, December 28, 1868, The labor wag nat- 
ural and easy, and the patient was doing well in every respect, until 
the morning of the 30th, when she had a chill, The pulse was 136, 
irregular and feeble; the respirations were forty por minute; and 
the temperature in the axilla, 103°, Sho complained of no pain, but 
had a general feeling of uneusiness, und her countenance was hag- 
gard and sunken, 

“ December 31st.—Pulse 130; rospiration 62; temperature 
103.5". Chills repeated, followed by profuse perspiration, ‘The pax 
tient complains of severe pain at the precordia, and also a little in 
the calf of the right log. The stethoscope revealed an aortio ob- 
structive marmur, ‘Tho veins of the leg are enlarged, ut points, 
quite tender on pressure, and the thigh is slightly swollen, 

“ Janwary 1, 1869.—Pulso 132; respiration 36; temperature 
104°, Chills as usual. Pain and tenderness, with several points 
of redness along the inner side of the thigh, which is more swollen 
and slightly @dematous, ‘The leg was wrapped in cotton-wool and 
oilsilk. Dr, Barker saw the patient for the first thme, and ordered 
four grains of quinine, and twonty drops of the tino, ferrl chlorid, 
four times a day. Also a halfounce of whiskey every second hour, 
and the most nutritious dict the hospital affords. 

+ January %d.—Pulso 119 ; respiration 40; temperature 103°. 
Chills again. Abscesses beginning to form ulong the inner course 
of the thigh, and ove just below the knee. 








or other of two causes; viz, either, first, on some mor: 
Did alteration in the blood itself, tending to its congoli- 
dation or coagulation; or, second, on some morbid con- 
dition in the lining membrane of the veins, in virtue 
of which the relation between the blood-yvessels and the 
blood becomes disturbed, and coagulation of the latter 
is induced, I believe that in some cases of phlegmasia 
dolens this required morbid condition in the lining 
membrane of the veins may be primarily due to phle- 
bitis, as where the veins of the uterus have been in- 
flamed, and the inflammation, having extended, by con- 
tinuity, to the iliac vessels, has led to coagulation of 
blood in the yeins below. But, in the great majority 
of cases, it seems to me that we must look for the pri- 
mary cause of the disease in some morbid condition of 
the circulating flu‘d, leading, first of all, perhaps, to 
some peculiar change in the lining membrane of the 
veins, and, through this, secondarily, to coagulation of 
the blood, occlusion of the vessels, and obstruction to 
the limb.” 

The pathological views of Professor Simpson seem 
to be wholly based on the experiments and deductions 
of the late Dr. Mackenzie, of London, whose essay on 
“The Pathology of Obstructive Phlebitis, and the Na- 
ture and Proximate Cause of Phlegmasia Dolens,” and 
whose Letisonian lectures were most valuable contri- 
butions to our positive knowledge on this subject. Pro- 
fessor Simpson says: “From all Dr. Mackenzie's obser. 
yations-and experiments, therefore, it seems probable 
that phlegmasia alba dolens is essentially due to the 
presence of a morbid material circulating in the blood 
and exerting such an influence on the internal surface 
of the veins as leads to consolidation or coagulation of 
the blood which they contain,” fe refers to the blood 
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Now, let us examine this fora moment. Simpson 
says: “Several experimenters haye tied the femoral vein 
and have succeeded in producing obliteration of it in 
many different ways, but without producing any of the 
peculiar phenomena of phlegmasia dolens, No increase 
in the heat of the limb has resulted, and no tension, 
tenderness, or impaired mobility; nothing farther than 
a slight degree of edema, partial and passing.” He 
refers to a ease which was carefully watched by Dr, 
Moir, of Edinburgh, and himself, in which there was not 
asymptom in the least degree approaching to phleg- 
masia dolens, but in which it was found that the 
femoral vein was obstructed with coagulated blood to 
the extent of two inches below Poupart’s ligament. 
While, therefore, admitting that. thrombosis in the 
largest veins of the limb is not sufficient to produce the 
phenomena of this disease, he believes that, “if this 
coagulation extends to the branches of the third or 
fourth order of size as well, we shall then have some- 
thing more than mere edema, but the heat, swelling, 
tension, and paralysis, characteristic of phlegmasia do- 
Jens in a very marked degree.” 

I cannot see that there is any adequate or decisive 
proof of this assertion, furnished either by the experi- 
ments of Dr, Mackenzie or by clinical observations. I 
believe, with Sir James Simpson, that, if coagulation 
and obstruction of blood in the veins existed to the ex- 
tent that this theory implies, there would be something 
more than mere cedema resulting, and I will add, some- 
thing more than phlegmasia dolens. I cannot see how 
the obstruction of blood in numerous veins of this 
calibre could be removed, and terminate in reéstablish- 
ment of the circulation and recovery in a few days. 

According to this theory, phlegmasia dolens ought 
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Many authors hefore have songht to explain the 
pathology of this disease by some abnormal condition 
of the lymphatic vessels, some referring it to rupture 
of these vessels at the brim of the pelvis, allowing of 
the escape of lymph into the cellular tissue and its 
gravitation downward into the limb; while others 
have regarded it as due to obstruction of the lymphatic 
glands; and others have ascribed it to inflammation of 
these vessel and glands. 

The pathology of the lymphatic system in connee- 
tion with the puerperal state is now receiving much 
more attention than formerly ; and puerperal lymphatic 
thrombosis is now a recognized lesion, which has been 
described by Virchow, Klob, and others. 

Now, in the first place, normal lymph contains fibri- 
nogenous bub no fibrino-plastic material, and therefore 
lymphatic fibrine does not coagulate spontaneously. 
In lymphatic thrombosis, the fluid has undergone some 
change which produces coagulation of the fibrine, So 
far as is known, therefore, this disease is always sec- 
ondary, the primary affection usually being either en- 
dometritis, or pelyic cellulitis, or peritonitis, diseases 
which have no necessary connection with phlegmasia 
dolens. Dr. Fox himself regards lymphangitis as a 
rare cause of the thrombosis; and certainly we rarely 
have evidence of its existence in phlegmasia dolens, 
So I must say that, while the theory of Dr. Fox is sup- 

by ingenious and plausible reasoning, no proof 
of its truth has yet been furnished, either by pathology 
or morbid anatomy, 

To conclude this part of my subject, I can only add 
that, while we know that phlegmasia dolens occurs in 
the puerperal state and in association with diseases 
which cause inopexia, and that its most uniform autop- 
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most recent writer on the treatment of this disease, 
that “depuration of the blood holds the first rank 
among the general indications” for the treatment of 
phlegmasia dolens, On the contrary, any treatment 
which perturbates the system, or disturbs the normal 
functions, or depresses the vital powers, I must regard 
as objectionable. If there be a positive indieation for 
a cathartic, an emetic, a diaretic, or any other elimina: 
tive agent, give it, of course, bub do not make use of 
any such medicines merely on the theoretical ground 
that the blood must be depurated, 

General Indications.—Now let us see what the in- 
dications are: If you study the constitutional symptoms 
which usher in the disease, but ordinarily subside in a 
few days—the rapid pulse, the slight febrile moyement, 
the depressed expression of the countenance, the gen- 
eral malaise, and the local pains—I think that you 
will agree with me that they are all referable to ner- 
yous irritation and depression, So I should say of the 
general indications: 

First: Allay all irritation of the nervous system. 
Tn doing this, you aid in restoring the normal functions, 
and in rallying the depressed vital powers. The great 
agent for this purpose is opimn or some of its prepara- 
tions. Give it in such doses and at such intervals as 
may be found necessary to accomplish the purpose of 
allaying the irritation, relieving pain, and inducing 
sleep. In the beginning of this disease, I have seen the 
pulse full from 140 to 100, within a few hours after a 
full opiate had been taken, and, in private patients, who 
are not exposed to the endemic or epidemic toxic in- 
fluences of hospitals, I have rarely seen any return of 
the vaseular excitement during the whole course of the 
disease. 

16 
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effects of the disease are principally local, At first, it 
is needless to urge upon the patient the necessity of 
keeping perfectly quiet, because she cannot help do- 
ing so. 

‘The limb should be elevated at an angle above the 
trunk, and this should be effected by raising the lower 
part of the mattress, as any thing placed under the leg 
for this purpose must have some tendency to arrest 
capillary circulation, and is certain to cause pain and 
discomfort. The object in keeping the limb raised is 
not so much to favor the gravitation of the fluids hack 
toward the trunk, as to retard gravitation of the blood 
toward the limb. 

While the swelling is tense and elastic, there is hy- 
perwsthesia of the surface, in addition to the severe pain 
in deep-seated nerves. ‘This will be greatly allayed by 
gently rubbing the surface with a picce of soft flannel, 
well saturated with a stimulating emollient and ano- 
dyne liniment, like the following : 

BR. Liniment. saponis co., 
‘Tine, opii, 
‘Tine, aconit, rod, 
Est. belladon., 
M. Fi. liniment, 


Direct the nurse to rub so gently as not to cause 
pain, to continue rubbing for fifteen or twenty minutes, 
and always to rub up toward the trunk, and make her 
comprehend the reason for this direction. I generally 
order that these medicated frictions should be used every 
six hours, and that, immediately after the rubbing, the 
leg should be enveloped thickly with cotton-batting 
and then covered with oil-silk. Iam always careful to 

’ show the nurse how to wrap the limb with the oil-«ilk, 
so that it can be opened again for the purpose of re- 


| 
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newing the friction, without giving the pati 
of turning or moving the limb, These fi d 
most effective fomentations not only relieve the ten- 
sion of the connective tissues and give your patients am 
immense deal of comfort, but they probably have also 
considerable influence in promoting resolution, for my 
experience coincides with that of Professor 
that I never have this stage of acute tension senate 
more than forty-eight hours, ‘ 
| When this Tags ag aie fad to log ee 
easily on pressure, the hyperesthesia is gone, although 
there may still remain deep-seated pains, if the leg be 
moved, or if pressure on certain points be made. | D 
is the time when you must strenuously insist on abso- 
lute rest of the limb. Iam in the habit of saying to 
my patients that, if they put their foot to the floor, 
every minute’ that it is down prolongs the duration of 
“the disease a day, and Iam not certain that this ex- 
pression exaggerates the danger. Not one patient in 
fifty has the sense to appreciate such « thing unless it be 
foreibly presented, 
After the period of acute tension, the frictions and 
fomentations should no longer be used. You should 
examine the Jeg to see whether there 
to localized phlegmon, If you find 
here this seems to be threatened, your 
treatment must at once be directed to this, I ‘chink 
that, in two instanees, I have seen phlegmon aborted 
hy the application of a few leeches, but this is the only 


he seat of the threatened 
phlegmon with iodine. So soon as you discover that 
there is a circumscribed collection of pus, you should 
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evacuate it at once, to prevent infiltration into the adja- 
cent tissues. . But, if there be no tendency to. 

your treatment must now be directed to the condition of 
the vessels of the limb, They have , been” greatly 
distended; and their muscular coats have lost their 
elasticity and contractility. So soon, therefore, as the 
pressure of the finger leaves pitting in the tissues, the 
indication is to promote absorption of the effused fluids, 
to overcome the stasis of these fluids, and to restore 
the tonicity of the vessels, This is best accomplished 
by applying a roller, commencing at the toes and earry- 
ing it up the whole longth of the limb, At first, I gen- 
erally use a flannel bandage, as its elasticity permits 
an adaptation and yielding to the distended sensitive 
tissues, but, after a few days, the linen roller is borne 
without pain, and is more effective. 

Hervieux objects to the use of the bandage, because, 
he asserts, it has the grave inconvenience of exasperat- 
ing the pain, so that, in a very little time, it becomes 
intolerable. I have never found this to be the case. 

You should first apply the bandage yourself, and 
continue to do so until the nurse has thoroughly learned 
how to put on the roller, and some, you can neyer teach, 
At first, the bandage should be readjusted twice in the 
twenty-four hours, but, as the swelling subsides, once a 
day will be all that is necessary. 

Each time the roller is readjusted, the leg should be 
thoroughly washed with an alcoholic lotion, gently rub- 
bing the surface upward, with a soft piece of flannel, 

Some have objected to this friction, from fear of de- 
taching and carrying into the circulation some fragment 
of aclotin the vein. The suggestion strikes one forci- 
bly, coming, as it does, from some eminent authorities; 
but, as this friction must have been used in thou- 
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sands of cases, and as no case of embolism is yet re- 
ported as thus originating, I am disposed to continue 
the use of means which are so palpably advantageous, 
rather than to give them up, from apprehension of an 
hypothetical danger. 

The use of the roller should be kept up so long as 
there is any tendency to cedema of the foot and leg, af 
ter the patient begins to walk. 

The patient may be permitted to walk so soon as 
all evidence of the local disease has disappeared, but 
not before. The effort at first generally causes pain, 
but this gradually disappears as the patient becomes 
accustomed to use the limb. 

The treatment of the secondary phlebitis and pyw- 
mia will be more appropriately discussed in another 
lecture. 








i e 99", 
© Dariaig the wbove peripds tho patient eppearcd to be zepiily.ooe- 
valescing. ‘The bowels moved naturally, ‘Tbe urine was normal in 
appearance and quantity, and was several times examined for albu- 
men and casts, with negative results, No secretion of milk could 
+ ever be detected in the breasts, 

% December 22—Patient in the convalescent ward. She com- 
plains of severe pain in the abdomen, which is very tympanitic 
and sensitive to pressure, and also of poin in the left thigh The 
Sete ceria haunt Mapenee Unidad 
iment with another German patient. in the ward. As she bad ale 
ways exhibited a peculiar temper since her admission to the bospi- 


felt tobe filled with hardened feces. Turpentinestapes were Inid 
upon the abdomen, and the following pills were ordered: 


B. iso A mit, 


‘Ext. 

Tpecac., 
M. ft. pill, No, 3, to be taken at once. Evening: Tho cathartic had 
operated freely and the tympanites and abdominal pain had nearly 
gone, but she still complains of severe pain in the left thigh. Hy= 
podermic injection in the thigh of cight drops of the solution of 


“ December 23i—Pationt slept well. She complains of no pain 
in the abdomen, but is unwilling to have the hand placed upon it, 
Says that she bas no pain in the thigh, but, she keeps tho kneo 
bent, and says that she cannot move it, On examination, thove is 
no tenderness on pressure anywhere im one leg more than in the 
other, nor can any swelling be detected by the eye; but, on measur- 
ing with a piece of tapo three inches above the knee, the left leg is 
found to be a full half-inch larger than the other. Measurements be- 
Tow the knee are precisely tle same at all points in both legs. Urine 
examined, and no albumen found, Pulse 108, Her manner is ner 
‘vous und hysterical, and the following prescription was ordered: 
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strongly objects to the use of the bed-pan. The same treatment 
continued. 

“ January 2d.—Pulse 112; respiration 30; temperature 99.69. 
Passed twenty-four ounces of urine. Patient very unwilling to stay 
in bed. She has always been very difficult to control. 

“ January Jd—Pulse 112; respiration 30; temperature 29°, 
Passed thirty ouncos of water; proportion of albumen diminished 
more than one-half, She insists that she is well, and wishes to leave 
the hospital. During the succeeding night, the patients in the ward 
wore awnkened by a noise, and this woman was found lying by the 
door of the water-closet., I was immediately summoned, but she 
died almost immediately after I entered the ward. 

© Autopsy, fourteen hours after death, Lungs, apparently om: 
physematous anteriorly and congested 
auricle and ventricle filled with dark, now-adherent congula. 
monary arteries contained fibrinous coagula slightly adherent to the 
coats of the Vessela, These coagula did not extend to the smaller 
branches. Liver normal. Spleen, seemed smaller and somewhat 
paler thin natural. Both kidneys were highly congested, the left 
being more so and decidedly larger than the right. Tbe rena cava 
contained  fibrinous clot which obstructed both renal veins, but 
was casily detacked from the conts of the vessela, which seemed 
perfectly healthy. In the left femoral vein, there was also a pale, 
firm coagulunt, more strongly adherent than that in the vena cava, 
No congula could be found in the iliac veins Tho uterus was 
somewhat large, but showed no evidence of disease, either in its 
yeins or its lining membranc. The other pelvio organs and the 
peritonwum healthy. No pathological lesions were found in the 
brain or its moninges, Spinal cord not oxamined,” 


Gentlemen : The circulation of the blood. is so uni- 
yersally known to every one of common intelligence, 
and the knowledge of this is acquired so early in life, 
that it seems to us an ordinary, elementary fact; and it 
is only when we consider at how late a period i in the 
history of the world this fact was first made known, 
that we can appreciate the immense discovery of the 
immortal Harvey. 

T suppose that coagula and fibrinous clots have heen 
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observed in the heart and blood-vessels, xt post-mortem 
examinations, thousands of times since this diseovery,, 
pois say. meen sige toasep ing sacha ay 
observation, until within a very recent period, It is. 
true, ss Dr. B, W. Richardson has shown in his paper 

“On the Cause of the Coagulation of the Blood,” 
that many of our eminent predecessors, as Vesalius, 
Morgagni, Gould, Burserins, Brown, Cullen, Huxham, 
and others, had observed these coagula, and theor- 
ized a3 to the cause of their production, Dr. Ben- 
jamin Ball, of Paris, in his very able thesis “On Pul- 
monary Embolism,” published in Paris, 1862, has re 
called the fact which had been generally forgotten, 
that Van Swieten, who wrote more than one hundred 
and twentydive years ago, had frequently referred to 
this lesion, and comprehended it, and that he regarded 
the prognosis as very grave, when coagulation took 
place in the veins, and the clots were carried by the 
circulation into the pulmonary arteries. . He also de- 
monstrated, by experiments on dogs, that this coagu- 
lation may be proiuced by’ injecting acids into the 
Yeing, and sl earl whieh he deseribes as result- 


| 
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“was one of the earliest to report cases where the cireu- 
lation was arrested by coagula in the right cavities 
Coes late paaeecdoeprslnr eps 
sume time, while he fully appreciated the pathological 
significanee of the facts, he believed that the primary 
lesion which produced this result was in the lining 
membrane of the veins, or, to use his favorite term, 
in the endangium. 

His theory was, that this membrane contained or 
transmitted that nervepower by induction which is 
essential to the formation and preservation of the blood 
in a living state—in short, that the endangium was the 
‘blood-making tissue. But, at the time he wrote, phys 
‘iological science had advanced some steps beyond his 
Knowledge, and, consequently, the doctrines of the day 
“were beginning to change—clinical facts received new 
interpretations, and the earnest, enthusiastic, and some 
times eloquent writing of Dr. Meigs on this subject 
‘made little impression on the medical mind. 

_. It rarely if ever occurs that one mind can grasp the 
full development of new truths in science; and we shall 
‘see, in discussing this subject, that even the great Vir- 
chow generalized beyond the point at which he could be 
“supported by more numerous and complete observations, 
. Let me stop here to define the meaning of terms, - 
which I shall have frequent occasion to use, because I 
observe that some writers use these terms loosely, and 
thus confuse the ideas which they are seeking to ex- 
press. I have noticed that one writer proposes to rt 
‘strict the term thrombosis to obstruction of the veins 
by coagula, and embolism to obstruction of the arteries 
by eoegula or any foreign substance, Tt seems to me 
r precision of language by this 

| purely arbitrary use of terms, 





You already understand by thrombosis, the arrest 
of circulation by coagulation in any of beer =. 
whether it be the arteries, veins, or lymphatics, and 80 
we have arterial thrombosis, venous thrombosis, and 
lymphatic thrombosis, Now, if you bear in-mind’the: 
SS een oat ais or eae yo. eal a 
confusion in the use of these terms. 


—something 
anv epee detached, and be carried by the 
circulation up to the heart, and thence to a branch of 
the pulmonary artery which is too small to permit it to 
pass on, this stops the current of blood, and constitutes 
embolism of that artery. If an excrescence be detached 
from one of the aortic valves, and be carried into the arte- 
rial circulation, when it reaches an artery of too small a 
calibre to permit it to pass on, there is embolism at the 


point where the circulation is arrested. It may be small 
enough to be carried on to a eapillary vessel, and then 
we have capillary embolism, Thus you gee that an 
embolism implies that the blocking agent, whether it 
ue a detached saat coagulum, a valvular ex- 





paralysis due to arterial thrombosis, and nervous and 
cerebral paralysis. There is no special modification of 
the pulse in nervous and cerebral paralysis, but, when 
the artery is obliterated, there ix no pulsation. The 
temperature of the part affected is habitually depressed 
in arterial thrombosis—it remains normal in neryous 
and cerebral paralysis. The paralysis from arterial 
thrombosis is frequently followed by gangrene, but this 
result is not common in other varieties of 

(6.) Several eases have been published, in which 
gangrene of the extremity has followed the arrest of 
the arterial current. Gangrene is a very important 
symptom of this lesion, if associated with other of the 
prominent signs, but it must be remembered that gan- 
grene in the puerperal woman is not unfrequently a 
result of toxwmic causes, as we have repeatedly seen, 
in this hospital, gangrene of the uterus, of the vulva, 
of the sacrum, or of the mamma. In some instances of 
gangrene from arterial thrombosis, the affected limb has 
been amputated, and the patient has recovered. 

Prognosis,—Arterial thrombosis is a lesion of great 
at both to life and limb ; but it has been demon- 


say that the grea 
artery which is blocked up, 
volved in the thrombosis; as, 
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of an artery in the foot is less serious than thrombosis 
of the tibial artery, thrombosis of the latter is less 
us than that of the femoral artery, and so on, 
~ When the thrombosis involves one of the cerebral 
arteries, the prognosis must be based upon the evidence 
fornished by the functions of the brain, which are dis: 
turbed by the lesion. 
The more essential the organ is to life, the greater 
the danger from the obliteration of its nutritive artery. 
Paralysis, if complete and persistent, and more espe- 
if followed by gangrene, certainly involves the 
‘loss of the limb affected, and very generally a fatal re- 
‘sult is to be anticipated. If, however, this he wholly a 
loeal affection, and not associated with severe constitu. 
‘tional disturbance, there are reasonable grounds for 


‘The prognosis must always be grave, when the signs 
and symptoms are conclusive, that the thrombosis is the 
result of a cardiac embolus, 

Thave seen several cases of this lesion, but, as I be- 
fore remarked, only one, connected with the puerperal 
period, As this case is unique in my experience and 
somewhat curious, I shall give its history in detail ; 


“Case XVIIL—Mrs, —, twenty years of age, was confined 
with her first child on the 28th of April, 1860, Three weeks before, 
the had rather a severe attack of measles, but, with the exception 
of a cough, she had quite recovered before her nccouchement, 
With this exception, she lad never been confined to her room a 
day: by illness, since her infuney. Her Inbor andl subsequent conva- 
Tescence were in every respect } narmal. 

“ At midnight, May 22d, I was summoned to see her, on account 
‘of n most excruciating pain in the foot, more especially in the heel. 
T think that 1 never saw the appearance of greater agony, which 
was the more striking, as she had borne severe Iabor-paing without 
‘an anesthotic, and without a groan. But now she was constantly 


| 
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eerie aegis cess = 
excited, but indicated no grave constitue 


td indulged in for the first time after her accoucbement. 

“Tat once injected into the calf of the leg, ton drops of the 20 

Jution of the muriate of morphia (sixteen grains to the ounce: 
water). After waiting « halfhour, and finding that the 
had made no impression, I again injected fifteen drops, 
‘same quantity ngain after the lapse of an hour, The last eeemed 
‘to haye some effect. T remained an hour longer, fearing that the 
Jarge quantity of morphia introduced into the system might produce 
narcotiem; but, as sho slept lightly, oficn wakening to complain of 
pain, I pow Jeft her, At 5 4, a1, Iwas again called, and found her 
suffering nearly the same as when J first saw her. Fifteen drops 
of the solution were again injected, and this was repeated in a half 
hour, when she fell into a sound sleep. 

At 9 sat, Lngain saw her. The pain had returmed with miti- 
gated severity, so that I was uow able to examine the foot with 
great care, She declared that it was impossible to flex the ankle 
or the toes, This foot seemed decidedly colder than the other to 
my hand, although her sensation was that it was warmer, T could 
detect no pulsation in the bial ki uterush the other leg, the 


tation with one of our most 
Jualf-past one that afternoon. 


‘this, But, on calling his at 
temperature between the two fect, and asking him to feel the pul- 
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results in anwinis and asthenia, spontaneous thrombosis 
may occur in the pulmonary artery or in the right car 
diac cavities, in some cases, when there is no throm- 
bosis in the veins, and in other cases, at the same time 
or even before the clotting in the peripheral veins, 
‘These facts were prominently brought out by Dr. W.S. 
Playfair, of London, in a series of able papers on this 
subject, published in the London Lancet, in 1867. M, 
Hervienx, in the work to which I have before referred, 
advocates opinions similar to those of Dr, Playfair, and 
both give cases illustrating spontaneous thrombosis. 
Indeed, there can be no doubt at the present day that 
this is often the cause of the sudden or rapid deaths 
which occur in the course of yarious diseases, as rheu- 
matism, typhus fever, phthisis, and various other com- 
plaints, xs well as those whieh occur in the 

period, which were formerly believed by obstetricians 
to be due to “idiopathic syncope.” 

Most men who have had some years’ experience in 
obstetric practice have probably met with one or more 
cases of sudden death arising from this cause, In 1861, 
T received an urgent summons to visit a lady in Union 

on my arrival at the house, I found that 


vho had attended the 
r confinement, she | 


attack, and she 

anxious to moye to 

of strong will and diffien 
felt the importance of 
cally insisted that sh 





PUERPERAL THROMBOSIS AND EMBOLISM. 268 


hour or two later than usual. On arriving at the house, 
he was hurried to her room and found her gasping for 

throwing herself from one side of the bed to 
the other, and she died a few moments after he entered 
the room. 

On the 2d of July, 1866, T attended the wife of a 
prominent lawyer of this city, in her second confine- 
ment, At the time of her first Iabor, she had convul- 
sions. In the latter weeks of her second pregnancy, she 
had many symptoms of albuminuria and was placed 
under the prophylactic treatment for this affection, I 
was extremely apprehensive of convulsions at the time 
of labor, but they did not oceur, and she was safely 
delivered by forceps of a very large and healthy boy. 
Her convalescence for ten days after was in every 
respect satisfactory, and I left the city. On the six- 
teenth day after labor, she was attacked with phlegma- 
sia dolons, when she was attended by my friend, Pro- 
fessor C. A. Budd. The attack was apparently not 
severe, and the disease seemed readily to yield to treat 
ment. She had so tar recovered as to be able to go 
out for a drive, and Dr, Budd had practically ceased 
his attendance, when, after rising from bed to dress, 
while pulling on her stocking, she suddenly fell over, 
the face became purple, and she made violent gasping ef- 
forts to breathe. Her mind was perfeetly clear, but she 
died in less than an hour from the time of the attack. 

Tn February, 1870, I several times saw a patient 
with Dr. T. Matlack Cheeseman, In the seventh month 
Of gestation, she had albuminuria and several convul- 
sions, for which she had heen bled and treated by 
Glaterium and citrate of potash. All trace of albumen 
had disappeared from the urine before her confiuement, 
and the labor terminated without convulsions, About 
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forces, The movements of the heart are at first im- 


petuons and irregular, bub speedily become very feeble 
and rapid, The pulse ina short time becomes very 
fiequent, small, weak, and sometimes imperceptible. 
The patient prays for air, tho face becomea livid, the 
surface is covered with a cold sweat, and the extremi- 
ties are cold. 

In some, death follows a few moments of agony, 
while in other cases, after a little time, there is a 
mitigation of the symptoms, and the fatal result is 
postponed for a few hours, or it may be for a few days, 
I haye no doubt that a very considerable number of 
such cases entirely recover. In my own experience, I 
think that I can recall several such, some of which 
occurred before I had any knowledge of the real nature 
of the affection. It would seem as if the obstruction 
of the artery is gradually removed, either by displace 
ment or fragmentation, and all the symptoms result 
ing from the occlusion disappear. 

I shall briefly detail one case of most intense interest 
to me, which, i in the light of our present knowledge, I 
should inelude in this class: 

of Mobile, whose mother and two sie 
um hemorrhage, came to New York 
first confinement. She had the fixed 
‘certain to result in the same 

verfect calmness, but a8 an 

cur, She was at the 


a she wished to have 
every precaution agningt 
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she was, in every respect, apparently in as good condition as any 
‘woman an hour and a half after labor, and her husband and myself 
left her, to go to the dining-room of the hotel. We returned about 
an hour afterward, and found that she had slept neurly the whole 
time of our absence, She was very ehocrful, and spoke of her 


tracted, and the pulse normal, T took Ieave of hier for the night. 
But I had net descended the frst flight of stairs, when I was called 
Dack by her husbands voice in a tone that thrilled through me, 
saying that she was dead. In stooping to kiss her good-nizht, he 
observed a sudden change in her face, and a fearful gasping for 
breath. My first thought was of internal hemorrhage, but 1 was 
soon satisfied that there was none. Her agony for breath was 
indescribable, and her whole appearance was so much like one 
dying from hemorthage, thnt I made repeated examinations. ‘The 
pulse could not be felt at the wrist, and the heart was beating 
inegularly and tumultuously, but with a fecble impulse. Her 
countenance seemed to bear the stamp of death, her face and foro- 
head were covered with cold drops of perspiration, and her extremi+ 
ties were cold. 

From this time until after six in the morning, I never left her 
for one moment. She took, during this time, n full halfounce of 
McMunn’s elixir of opin, a full bottle of brandy, and a wine 
glassful from a second bottle, Many times, as the liquid was put 
into her mouth, it gurgled in her throat, and I was obliged to 
stimulate deglutition by all the reflex means at my command. 
‘Twice I applied a lighted taper to the epigastrium for this purpose. 
‘This excited a gnsping respiration, breathing having apparently 
censed, and deglutition immediately followed. At half-past six 
in the morning, her respiration had greatly improved, her pulse had 
returned to the wrists, and the extremities had become warm. I 
need not tell you with what anxiety I watched this cage until she 
had porfectly recovered. 


The following autumn, | saw a case almost precisely 
like this, with the late Dr, Henry G. Cox. The patient, 
the wife of a Moravian clergyman, had given birth to 
twins four or five hours before the symptoms of 
asphyxia had appeared. In this case, I think the quan- 
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Treaiment,—I have but little to add in regard to the 
treatment of this affection. 

When the symptoms of asphyxia are suddeniy de- 
veloped, do not hastily give up your patient. If you can 
only bridge her over the danger of the first attack, you 
have much to encourage you to continue your efforts, 

Perhaps the stimulus of hope, inspired by your 
own quiet, confident, selfassured manner, may be really 
as effective as the alcoholic drinks and the opiates that 
you prescribe. I say opiates, because I regard them as 
quite as essential as wine or brandy. It does not now 
come within my province to discuss this great thera- 
peutical problem; and so I must be content with merely 
expressing my belief, that the value of opium in restor- 
ing the vital powers, depressed by the shock of as 
phyxia, is not less than in shocks from other causes. 

In all cases, and especially where the symptoms of 
thrombosis of the pulmonary arteries are consecutive to 
an attack of phlegmasia dolens, you cannot insist too 
rigidly on the necessity of absolute rest. The patient 
should not be allowed to make the slightest physical 
effort for days, at least until the impulse of the heart 
has recovered its normal force, 

As to the chemical therapeutics of this lesion, I 
think that we are yet too much in the dark to warrant 
me in making any suggestions, 

The indications for the use of quinine, frou, and 
agents of this class, are too obvious to require com- 
ment, 

Cerebral Embolism.—But. few cases have heen pub- 
lished in which cerebral embolism has occurred in the 
puerperal woman. Professor Simpson, in the paper to 
which I have before referred, quotes one case from Dr, 
Burrows, in which the patient, the wife of an esteemed 
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obstetrical friend, became suddenly hemiplegic on the 
ight side, but without symptoms of cerebral conges- 
tion, about six weeks after delivery. The hemiplegia 
and impaired powers of speech and memory remained 
to the time of death. At the autopsy, abundant vege 
tations were discovered on the aortic and mitral valves, 
‘so that they were softened and ulcerated through. The 
left corpus striatum was reduced to a mere diffluent 
pulp, and the branch of the left middle cerebral artery 
passing to this part of the brain was obliterated by a 
smal! mass of fibrine, like a grain of wheat, implanted in 
the vessel at its origin from the middle cerebral artery, 
The artery beyond the obstruction looked like a pale, 
thin string, and was impervious. 
A case of cerebral embolism occurred in our lying: 

in wards last year: 


“Case XX.—Delin C—, aged twenty-two, single ; primi. 
para; was delivered of a living girl, weighing eight pounds, Feb 
roary 11, 1872. I bave a full report of the case, furnished by Dr, 
‘Edward W. Burnett, house-physician, up to February 24th, when, 
unfortunately, owing to illness, he was uni to continue his ree 

On t! livery, she kad a chill, followed 


at its first bifurcation, 
the bifurcation for some dista se, and eoeare » reddish throm 
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‘bos of «Inter date. ‘The artery going toward the third frontal con« 
volution is plugged by thrombus of more recent date than the 
first named. At tle termination of the fissure of Silvius, the pla 
mater has a slight lymph-exudation in its meshes, The anterior 
half of the left corpus strintum, especially its lower portion, is little 
changed in color, but is considerably eofter than natural. The tis- 
sue is infiltrated with serum, which ae Oe ne 
‘wormeaten appearance, the line of demarcation between softened 

and healthy tissue being well marked. Outer portion of island of 
Reil in same condition, The third frontal convolution and remain- 
Her of brain normal, 

* Heart—Size normal; xortio valves normal ; mitral valves thick- 
‘ened to a moderate degree, somewhat shortened, and present vege- 
tations on their auricular surface, a couple of which are one-eighth 
‘of an inch in length. 

“ Zungs—Right; old firmadbesion. Left; slight exudation on 
diaphragmatic surface of pleura, 

“ Abdomen.—Slight exudation upon liver and intestines, and con- 
siderable between rectum and uterus. 

“ Liver.—Large, but appears normal. 

 Spleen.—Thréo times the usual size, wedge-shaped infarction at 
‘Upper part. Artery going to this, obstructed by whitish thrombus. 

“ Kidneys—Present a few small, yellow infarctions, the size of 
a pin’s head, 

“Stomach and Intestine.—Nothing special. 

“Uterus—Inner surface, ut seat of placental attachment, pre- 
sents a number of protruding clots of creamy color, Upon the 
anterior surfico, a little below the anterior border, there protrudes 
into the cavity, a rounded swelling. On cutting through this, 
there is found a portion of uterine wall, one inch ia length and one 
and one-quarter-inch in thickness, which looks like an infaretion 
of the uterine substance, partly surrounded by n suppurative prov 
eess, which has nearly separated it, The right ovary shows the 
corpus Iuteum more oodematous than usual, surrounded by a thin, 
white wall, looking like fibrous tissue. No other abnormal appear 
Snees are discoverable.” 


At my request, Dr. Henry F, Walker, of this city, 
has furnished me with the following report of a very in- 
teresting and rare case, which occurred in his practice: 





weil, walking two miles the day beforo her confinement. 

© May 2, 1870.—I was first called to sec her at 5a. ™, ‘The os 
uteri was dilating, being the size of a nickel cent, pains occurring 
every live minutes, Vertex presenting in the first position. The mem- 
branes had ruptured early, and with each pain there, was a dig- 
charge of liquor amnii, She complained of slight headache, which 
passod off after taking food. I saw the patient every hour till half 
past one», a, At that time she was comfortable. The og uteri was 
aas large as a silver dollar, its edges thick, but dilatable, The pains 
syero of moderate intensity, and the morale of the patient was good, 

“At 3 y, 26, I was summoned in great haste. I found Mra, 
I— completely hemiplegic. The left side was puralyzed in both 
motion and sensation. Her sister, a very intelligent Indy, who had 
not loft her for a moment, stated that tho patient had acted queer 
Jy, hnd cried out with an intense pain in the head, putting her band 
to the right temple, and had tom her hair, but that she became 
suddenly quict, without loss of consciousness, or convulsive move- 
‘ment. Then the sister noticed that Mrs. J——~ mumbled in her 
speech, and, when offered a driuk, the water ram from her mouth, 

“The paticat was quict, complained of slight pain in the right 
side of the head, soeming brary conscious of what was said and 





“It is impossible to osticate el pre i 2 
right middle cerebral fis with the same 

Ayn perinvtantan qn thasoposita side, a thera leita 
symptom of aphasia to aid us in the diagnosis, Moat 
authors agree in the assertion that embolism of the left 
middle cerebral artery occurs much more 

than of the right, and this is explained by the-anatami- 
cal fact that the left carotid artery takes its. 

from the arch of the aorta in a direct line with » 
current cf the blood, while the right carotid springs 
from the arteria innominata, and thus forms an angle 
with the aorta. Thus, a detached vegetatien from the 
aortic or mitral valye would be easily carried along 
with the current in the left carotid, — 


Berpibe of may col 

ag cries cl ces of coven! eatctieg tee 
peral women - have as yet been oe 
make no apology for giving, in its full detail, the fol 
lowing report, by L. J. Brooks, M. D. 

ician ; q 











“soca haemo ree | A 


“which resulted in the present pregnancy. eee 
any cardiae trouble. 

She mensruttd lst ia December, 1872 the begtunig of er 
present pregnancy. During gestation, nothing unusual occurred. 
‘Her labor began September 2, 1873, at 8 p.o., and the attendance 
of a midwife was secure]. She delivered the patient of a boy, 
at tho expiration of two hours, ‘The delivery was followed by 
post-partum hemorrhage, by which she lost a large amount of 
Mood. This occurrence prostrated her very much, but she never 
theless got up on the third day after confinement, For the three 
weeks following, she daily lost some blood, which gradually weale- 
ened her more and more, so that, on admission (September 24th), 
she was forced to take to the bed. ‘The child is healthy and vigor 
ous, and probably aided in exhausting the strength of tho patient. 
~ “On admission to Bellevue, ehe was pale and anemic. The 
skin white—no redness in the cheeks or lips—the eyes blaish-white, 
pulse soft but regular, temperature a little clevated. Complains 
‘of great wenkness, loss of appetite, and gencral prostration, he 
knees and ankles are a little swollen and tender, and the inflamma. 
tion in them appears to be rheumatic in character. This trouble 
egan yesterday, and is the first of the kind she has ever had. 

“She is ordered nourishing diet—tonios—porter—perfect quiet 
—and the affected joints are enveloped in cotton, saturated with 
lotio plambi et opii, and covered with oil-silk, 

“October Lst,—Pationt appears to be growing weaker, Has 
Tost no blood since admissioy at 
Skin anwmic, hot, and dry, u 
Prominent ; some thirst; anorexia; bowels confined, Noabdominal 
pain or tenderness, ‘Temperature little elevated. Pulse xome- 
what rapid and feeble, 

* Physteal Examination ight lung, behind—slight dull- 

ness, increased fremitus, diminished breathing, ineressed voice- 
ents, and abundant loud, sibilant, and sonorous rales Over 
Jefe lung, some sibilant and sonorous rides, 

“ Heart—a loud mitral regurgitant murmur, transmitted to the 
Toft, over the posterior surface of the loft chest and slong the 
spine. 

“She was ordered quinie sulphat. gr. v., three times « day, ond 
‘ini ferri et cibi cum clnchona, $28, thrice daily, and to evntinue 
porter and oxtra dict. 

© October Sth.—Her condition ts a little improved. Has some 
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tuwlerness in both iiae fossa. Same physical signa in the chest 
‘Treatment continued, 


remain, 

* October 8¢h—Patient has becn gotting out of bed for several 
days to go to the watercloset, although positive orders are given 
for her not to do eo, While disobeying this order last night, she 
was suddenly taken with what the nurse called a ‘faintingséit,’ and 
could with difficulty be got back to bed. Fifteen minutes later, 
she was in a condition of partial collapse, extremities rery cold, 
skig pale, radial pulse just porceptible, respirations Tubored, and 

very mnrked. Pain in the head, which she says she 
has had for two or three days.. She was ordered heat to extremi- 
tics and body, and 3 ij of brandy every half-hour for three hours; 
then, 3:j every hour. 

“This morning her condition is as follows: Partial hemiplegia of 
the left side, face included. Angle of mouth drawn to the opposite 
side. Tongue protruded to the left; pupils equal; no change in 
speech. Left arm and log are partially paralyzed, as rogards motion, 
‘Sensation of affected side normal Temperature a little lowered. 
Grip feeble; no difference in radial pulses. Skin very pale, lips 

tongue coated white, not dry, Pulse very feeble, acseler- 


bluish, 
ated, and somewhat irregular. Prostration very marked. No pain 
in the head. Conscious, Abundant dey niles over the lungs ia” 
front. Behind, no examination w: ¢ 

dition, Ordered brandy, 3 j every hour, and ammon, carbon, gr. v 

every third hour. 3 ¥. a, temperature 1044°, Ordered brandy, 
ee eaten. 5 ry, a, respiration 32, pulse 96, temperature 


ilge 110, soft and compressible; respi- 
08° Skin hot, dry, 
Tongue ‘a little dey 


my, ar 116, tomperature 103% 








stracted by. 
eae Th ofber reapocts tho brain fs sormal, 

serum in tho pleural cavities, Lower 
(eae No infarctions. 
_* Heart—Normal size. Right cavities normal, and contain partly 


valves on the auricular surface. The 
ecru rity iach torte bere Around this 
oe Nsongh te nit of which and the 


\* Splean.—Twioo tho usual size, with a largo, recent infaretion, 
the artery of supply at. this point being obstracted by coagula, 
* Kidneys, —Exhil 


bit several infarctions, some recent and red, 
in color from white to yellow, 
“ Peritonaum, stormach, intestines, uterus, ovaries, and ovarian 
veine, all normal.” 


In a recent excellent treatise on apoplexy, by Li- 
dell, you will find the reports o 
embolism, but not one occurred a “puerperal woman ; 
and the only case publis | by writers on this disease, 
which I now recall, is the vno th eos coma in the prac- 


lave not been published | 
attention of obstetricians | 











aes, Slane bys epotale of ota ‘She appeared to be 
ropidly regaining her strength and color, Respiration 22, pulse 
104, temperature 982°. As there was some tenderness over the 
uterus, turpentine-stupes were laid over the abdomen. 

“ November 24th.—Respiration 28, pulse 128, temperature 103°, 
Considerable tenderness over the uterus, which is not well con 
tmeted, No pain exoopt at long intervals, Very little tympanites, 
Skin hot and dry; face flushed; tongue coated. Had a chill in the 
evening, Ordered quiniw sulph, gr. y ter in die ¢ tine, aconit, gtts. 
verery two hours; suppository of the aqueous extract of opium, 
gr je 

“ November 25th,—Respirntion 28, pulse 132, temperature 103°, 
‘Has vornited brown matters several times. Sweats profusely, Bad 
taste In mouth, Tongue thickly coated, In the evening, very little 
change; pulse, respiration, and temperature, same as in the morning. 
Has been delirious during the day, Bowels hare not moyed since 
her confinement, und » cathartic was ordered, 

“ November 26¢h—At midnight, she begun to vomit stringy ma- 
cus with a brown sediment. Bowels moved while she was yomit- 
ing, and she had severe bearinglown pains, The pulse fell to 80 in 
the niglit, and was, for a time, irregular, ‘The nconite was stopped, 
‘The quinine was continued, and an opiua-suppository was intro: 
ducod, At 9 a. x.—Respiration 22, pulse 108, temperature 101°. 
Bowels moved several times, but she has not vomited wince mid- 
night. Lochia very free and exceedingly offensive. Ordered vagi+ 
nal injections of carbolic acid. Evening—Pulse and respiration 
same as tho morning, temperature 100°, Ordered quinine by the 
rectum; afterward, opium-suppositories every two hours while the 
pain lasts, and as much egg-nogas the willdrink. During the night, 
the pulse ran up ¢o 120, Marked pain and tenderness over the 
uterus, Gave her gtt. xv of Magendic’s solution of morphix. 

November 27th, 7 4. .—Respiration 26, pulse 120, temperature 
102°. Bowels moved several times daring thenight. Patient feels 
well, but the countenance is sunken and of a leaden huc. Sweats 
very profusely, Occasionally delirious—subsultus. Ordered, qui- 
nine, gr. xv, by the rectum, twice a day, Sines the vaginal injec 
tions, the lochial discharges are much Tesscued in quantity, and the 


: 





-“ November 284 —Respiration 20, pulse 104, 101°, 
Patient is cinchonizd, Be avalon pr cone: sot ee Renee 
since yesterday. Pain and tenderness over the uterus much less. 
‘From this time, her convalescence was steadily progressive, and, by 
the middle of December, she was perfectly well.” 


Gentlemen: I am sure that all of you who think 
must have asked yourselves the question, What is the 
meaning of these grave symptoms which appeared so 
soon after delivery? The Jabor was unusually short, 
it was followed by a pretty severe hemorrhage, but, in 
twenty-four hours, the patient apparently rallied from 
the effects of the loss of blood. Then she had chills, 
fever, a pulse from 128 to 192, a temperature of 108°, 
respiration 28, The lochia became profuse and exceed. 
ingly offensive, the nervous system was greatly de- 
pressed, as shown by vomiting, subsultus, and delirium, 
and all her symptoms were rey discouraging for several 

= a 
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Tn these three cases, the general syn 
very much the same in all, and they were the 
which haye been regarded as characteristic of 
phlebitis. In the two who died, the autop 
common to both was uterine phlebitis. i 

I therefore take this opportunity to disease thts 
form of puerperal disease, in regard to which | 
has been a great deal written, and yet there is. 
great: diversity of opinion among obstetric ; 
gists, as to its nature, frequency, and relative signif. 
cance, 

Some believe it to be the essential primary lesion 
of that fearful malady, puerperal fever. Others regard 
it as a rare secondary lesion of that disease, Others, 
again, deny altogether the existence of this ag a/pri- 
mary pathological state, but regard it a8 always sec 
ondary to some blood-change. Others there are, who 
consider, this as always the primary lesion of various 
secondary lesions of great importance; such as phleg- 
masia dolens, thrombosis, embolism, purulent infection, 
metastatic abscess, and so on, 

As it is quite impossible for me to examine the 
various aap nernonss which have bespbnidh and 


the latter on gape. ‘are gi ' 
erperal Diseases,” by M. Hecrieux; douwhish tae 
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before referred, and it seems to me that they conclu- 
sively establish certain facts in science which were 
before only conjectural. 

We meet with three forms of puerperal phlebitis: 

(1.) The term adhesive phlebitis has been applied 
to one form because, in connection with the evidence of 
inflammation of the coats of the veins, the circulation 
is found to be obstructed by fibrinows clots, Obliter- 
ative phlebitis would, perhaps, be a better term, The 
question has been much discnssed, and is stil] unsettled, 
whether the inflammation of the vein be the eause 
or the consequence of the coagulation of the contained 
blood. In a former lecture, I have given you my rea- 
sons for the belief that thrombosis frequently occurs 
without either antecedent or coincident phlebitis, The 
doctrine of Virchow is, that the plicbitis is a conse- 
quence, and therefore secondary to. the blood-change, 
I think « very strong argument in favor of this view is 
found in the fact that uterine phlebitis is a very fre- 
quent secondary lesion of puerperal feyer, and is rare 
48 a, primary puerperal disease, 

The absolute demonstration of this form of uterine 
phlebitis, where the uterine sinuses are filled with fibri- 
nous clots, is thus given by Hervieux, as the result of 
the investigations of Ranvier : 

Tn disintegrating these elota, the microscope reveals 
4 great quantity of flattened epithelial cells of the 
veins, of a fusiform. appearance, often united at their 
borders to the number of two or three, All of these 
cells present, in their interior, fatty granulations, very 
minute but clearly defined, By the side of these, 
other flattened and irregular cells are seen, which 
also, contain, fatty granulations, Other round. cells, 
having a diameter from .015 to .02 of a willimetre, 
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‘one or more nests, contain fatty granulations, 
‘There are, also, numerous cells, in exactly 
like pus-globules, or white blood globules, but all con- 
taining fatty granulation. There are, in addition, great 
numbers of free fatty granulations, and granules soluble 
‘in acetic acid. 

As Hervieux remarks, the microscope proves that, 
in thrombosis of the uterine sinuses, the internal mem- 
brane of the sinus is denuded of its epithelium, and 
that there is a special kind of inflammation which gives 
rise, in the first place, to a considerable multiplication 
of plasma-cells, and then to a fatty granular degenera- 
tion of proliferous cells. With the change which takes 
place in a thrombus, and its gradual dissolution, there 
is often a change in the coats of the vein; its muscular 
coat is bedimmed with fine granular elements, and is 
softened or destroyed, and small purulent collections 
are sometimes found in the external coats. By the de 
struction of the walls of the vein, there sometimes re- 
sults abscess in the contiguous uterine tissue. Similar 
results also may occur, from the lution of thrombi 
in veins other thar ee f the 


met ry 
to the external —— 
the internal coat is destr 
flammation of the « 
sometimes destroye: 

then the cavity of the 


cavity of the vein, and as is mingled 1 ; 
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(3) Diffuse suppurative phlebitis is not very rare, 
in phlebitis of the veins of the lower extremities, I 
shall reserve my remarks on this form for another ocea- 
sion, when T discuss the subject of pywmia, 

‘The anatomical seat of puerperal phlebitis may be 
the veins in any part of the system, the veins of the 
uterus, and other veins in the pelvic cavity, in those of 
the lower, but rarely those of the upper extremities, 

Iremember a case of extraordinary interest, pub- 
lished, I should say, some fifteen ‘Years ago, by that 
honest and indefatigable worker in obstetric pathol. 
ogy, Dr. A. H. McClintock, of Dublin, of puerperal 
phlebitis, in which the veins involved were the jugu- 
lars, the snbelavians, and, if I am not mistaken, the 
innominata, 

But uterine phlebitis is the more common form; it 
is the form which we now have encountered, and, with 
these few remarks, my observations will relate chiefly 
to this. Ido not regard this as a disease of very fre- 
quent occurrence, either in hospital or in private prac- 
tice, except when there is epidemic or endemic puerperal 
fever ; yet, every year, I see some two or three eases. 

The symptoms of this affection have been carefully 
studied by numerous observers—among whom, M. 
Behier, of Paris, should be mentioned as one of the 
most zealous and competent. M. Hervieux also gives 
an admirable description of the phenomena which 
characterize this lesion. 

All writers agree that the initial symptom of this 
affection is most frequently « chill, generally of moder- 
ate severity, It is true that there is sometimes one 
severe rigor, but, as a rule, it may be said that the chill 
consists rather of irregular and repeated sensations of 
shivering, induced by the most trivial causes, as the 





moyement of the bedelothes, turning in bed, or the 
opening of ‘a door. There is a marked tendency to 
recurrence of these chills for several days, but without 
periodicity; that is to say, they come on irregularly, and 
are unequal as to their duration and intensity. 

Immediately in connection with the chill, there is 

-of the pulse, which generally rises 

ipean 120 per minute, ‘The temperature also shows 

rise, from 101° to 103° Fahr. The 

Be eterna hurried, ranging from 24 to 28 
or 30 per minute. 

‘The appetite is lost at the very onset of the attack; 
patients frequently complain of a bad taste in, the 
mouth, and the tongue is, at an early period, covered 
with a thick, white coat, Some authors speak of ur 
gent thirst as a common symptom, but, in my obser- 
vation, this is not usually the case. There is simply a 
nisin swet the mouth, to clear it from a disagreeable 


srr is generally, but not always, a moderate com 
This is not acute, 
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symptoms which I have just enumerated only oceur 
when there has resulted, from the phlebitis, purulent 
infection, But others besides myself have seen all these 
symptoms in cases where the most careful research has 
failed to detect any evidence of purulent infection. 

The evidences of purulent infection are found in a 
peculiar yellow tinge of the skin, in painful swellings 
in one or more of the articulations, in phlegmons in 
any part of the system, in mammary abscess, in puru- 
lent ophthalmia, or in the signs of pulmonary infare- 
tions. 

‘Gangrene of parts which are subjected to pressure, 
as the sacrum, the trochanters, or the heels, is not a 
very rare sequence of this disease, 

The diagnosis of uterine phlebitis must be based on 
a careful analysis of the symptoms, and a just apprecia- 
tion of the physical sigus. It is often one of the most 
dangerous and important of the secondary lesions of 
puerperal fever, It also occurs often as a primary lesion, 
complicated with peritonitis or with metritis, But I 
believe that it oecurs, and not very unfrequently, as 
an uncomplicated primary disease of the puerperal 
state, The other puerperal phlegmasim with which it 
may be confounded are metritis and peritonitis. 

Metritis arrests the process of involution, and henee, 
in this affection, the organ is always found decidedly 
larger than it should be at the given puerperal period, 
indurated and very sensitive to manipulation. It is 
also characterized by more persistent and severe idio- 
pathic pains in the organ, but, at the same time, very 
much less grave constitutional disturbances. Recurrent 
chills, profuse sweats, subsultus, diarrhea, delirium, 
with a rapid tendency to a typhoid state, are not symp- 
toms which belong to metritis, 








in these points there are manifest tumefaction and in- 
crease of the tympanites, 

In phlebitis, the repeated chills are not attended 
with a new aecess of pain; but, on the contrary, the 
nerve-sensibilities seem to grow less keen, and the pain 
is not complained of, except in answer to interrogation 
on this point. 

Having decided that you have to deal with a case 
of uterine phlebitis, your next inquiry is, How is this 
disease to result, what is its duration, and what are its 
terminations? 

The duration of this affection is greatly modified by 
the character of the attack, and the epidemic type of 
the season, Tn some cases, the attack is overwhelming, 
the inflammation rapidly extends from the uterine si- 
nuses to the pelvic veins, and perhaps still farther to the 
yeins of the extremities, or to the vena cava, and an 
early fatal issue is to be apprehended. This result may 
be due to one of two causes; either to rapid poisoning 
of the blood, septicemia, which oceurs at an earlier 
period than suppuration and purulent infection ; or, the 
death may result from secondary thrombosis or embo- 
lism of the pulmonary artery, In each of these ways, 
uterine phlebitis sometimes terminates fatally in two, 
three, or four days from the time of the attack. 

‘The violence and intensity of the symptoms which 
usher in the attack afford a very uncertain ‘basis on 
which to make « prognosis as to the duration or the 
termination of this disease. In our patient who has 
reeovered, the symptoms, the first four days of her ill. 
ness, were much more severe than in the two patients 
who died. I have seen a number of cases, more in pri- 
yato than in hospital practice, where the diagnosis of 
this disease has seemed to me conclusive, a3 proven by 
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think that every year we have one or more such cases 
in this hospital, In some instances, they die from acute 
tuberculosis, I have, strongly impressed on my mem- 
ory, the ease of two ladies, one of whom died in 1856, 
and the other, in 1862, They were equally lovely in 
character ag in person, surrounded by every thing which 
seemed to promise a happy and a long life, and in nei- 
ther of them could the slightest hereditary tendency to 
tuberculosis be traced, but both had, following their 
first parturition, uterine phlebitis, and, apparently re- 
covering from this, died some months after, from acute 
phthisis, These cases were quite distinct from the bron- 
chitis and pneumonia which are now well recognized 
secondary results of this affection. 

I must also mention, as other occasional secondary 
results, an erythematous ov erysipelatous condition of 
the skin, appearing on some parts of the body, but 
which does not terminate in suppuration and bed-sores, 

Treatment—1. 1 should say, first ascertain the fane- 
tional indications, especially those relating to the 
exeretions, If a laxative be needed, aud there be no 
marked peritoneal complications, select such os will 
effectively evacuate the alimentary canal, without pro- 
ducing local irritation or depressing the vital powers, 
If the urinary excretion be deficient, carefully in- 
vestigate whether this be due to the kidneys or the 
Iladder, If there be evidence of renal hyperemia or 
of cystitis, one or the other of which is very frequently 
met with in the commencement of an attack of uterine 
phlebitis, this special indication should at once receive 
its appropriate therapeutics. Thus, at the commence 
ment of my treatment of this affection, I generally find 
it necessary to apply cups over the kidneys, or to give 
alkaline diuretics, as the citrate or the acetate of pot 








can, by it, absolutely and certainly control the frequency 
of the pulse of inflammation and of irritation, but, of 
course, if it will accomplish this, you would not expect 
it to reduce the rapid pulse of exhaustion, as found in 
the last stages of phthisis or in typhus fever. 

But, I must also add that the use of veratrum 
viride is not ineompatible with stimulants, My expe 
rience has abundantly demonstrated the truth of this 
apparent paradox. In one case, the veratram viride 
did not seem to produce any effect on the pulse, which 
remained constantly above 180, until the condition of 
the patient was such that I decided to give brandy: 
After the first ounce had been given, it fell to 108; after 
the second, to 86, Continuing the brandy, the veratrum 
viride was suspended fora few hours, and the pulse 
again rose to 130, After this, it was curious to note 
the fact, that if the use of either agent were suspended, 
the pulse would rapidly increase in frequency, while, 
under the combined influence of the two, it was kept 
below 80 per minute. Another of my patients, who 
recovered, took one ounce of brandy and from three 
to ten drops of the tincture of veratrum viride, every 
hour, for two days, the quantity of the veratrum viride 
being regulated by the frequency of the pulse, which 
was never allowed to rise above 80 per minute, al 
though it sometimes fell to 40. 

The directions which I generally give to my staff 
in this hospital are, to begin the use of the veratrum 
viride at once, and, carefully watching its effeets, bring 
the pulse down to 80, and hold it there. After the 
specific effect of the veratrum is once produced, it can 
be kept up by very much diminished doses, 

(%.) Nervous irritation. Opium is the great agent 
for allaying this, It is desirable in this disense to save 
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y after labor, the patient exhibited 
ticemia in the highest degree and in its most dangerous 
forms. She had a severe rigor, followed by high febrile 
action, through the day with Y ecadae 
chills of short duration. In the afternoon, when Dr. 
Trask saw her, there were heat, profuse sweating, ex- 
treme restlessness, tenderness over the uterus, urgent 
diarrhea, the dejections being involuntary, and of iar 
tolerable odor, and a pulse of 160. 

Dr, Trask regarded it as a case of septicemia, com- 
plicated with peritonitis, and he determined to attempt 
to impregnate the system as far as possible with car 
Dolic acid. He at onee commenced its administration 
by the mouth, rectum, and vagina, A half-drop of Cal- 
vert’s solution was given in mucilage by the mouth 
every two hours. The solution for the rectum was one 
drop, increased to five drops to an ounce of mucilage, a 
half-gill being thrown up after every dejection. Tho 
vaginal injection was not less than five drops to the 
ounce every three or four hours. There was, at the 
time, a supposed idiosyncrasy forbidding the use of 
opium. Within twenty-four hours, the diarrhoea ceased, 
and the pulse was reduced to 120, ‘The inflammatory 
symptoms were after this in the ascendant, while the 
signs of scpticamia were in abeyance. “The system 
seemed to be saturated with earbolie acid, She tasted 
it in every thing, inhale i 
breath (I cannot say tha 
Gisgusted that sho refus 
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the opportunity of carrying out a similar treatment in 
only three cases, but the results of these were so satis. 
factory, that I shall hereafter give this plan of saturat- 
wih the system with carbolie acid a thorough trial, 

4. The importance of keeping up the vital powers, 
by giving the best nutrition that can be assimilated, by 
stimulants and tonics, is so obvious that I need not de- 
tain you by any prolonged observations on this point. 
The tonics on which I chiefly rely are the tincture 
of the chloride of iron and the chlorate of potash, 
fifteen drops of the first, and ten grains of the latter, 
every third hour. But, when the signs of purulent in- 
fection are present, quinine is the great resource, T al- 
ways desire that it shall be given in doses up to the 
full point of tolerance, Patients who are suffering 
from purulent infection frequently take, for three or 
four days, from twenty to thirty grains of quinine a 
day, without complaining of ringing in the ears or any 
other symptom of cinchonie intoxication. 

Ishould hardly be doing justice to you if I gave 
you only my own treatment of this affection. T must 
therefore tell you that M. Hervieux, whose great work 
was published last year, and whose experience in this 
disease at the Maternité must have been very large, re- 
commends an emetic of ipecac at the commencement of 
the attack, He believes that this will produce a good 
effect in three ways: 1. By relieving the gastric irrita- 
bility, 2. That it weakens, but does not aggravate, the 
violence of the initial symptoms of the attack. 3. That 
it eliminates the toxic elements which otherwise Nature 
secks to carry off by the diarrhaa, 

He also recommends, as revulsive treatment, the 
application of from six to ten wet cups over the hypo- 
gastrium, But he seems to have the greatest faith in 
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mercurial inunction, carried to the extent of producing 
salivation, and he regards the salivation as a most 
promising sign of recovery. 

Even at this day, I now and then meet with phy- 
sicians who tell me that they never lose a case of 
typhus or typhoid fever when they are able to salivate 
the patient. I cannot express an opinion founded on 
experience, as to the usefulness of the treatment advo- 
cated by M. Hervieux, neither do I regard it as prob- 
able that I shall ever be able to do so. 





LECTURE XV. 


PUERPERAL METRITIS. 


Case—Puerparnl metritis very frequently » prominent lecion of puerperal fever, and 
genoeally Cound associated with peritonitis or phlebitls—ta this ease, oomplie 
cated only with cystitis, which is not uncommon as a puerperal disease—Duer- 
peral meteitie Includes endometeitia and paronchymatous roctritis—Motritis 
frequently the primary lesion, in the development of phlebitis oF peritonitis 
Physiological modifications of the mucous membrane of the uterus during the 
puerperal poriod—Pathological anatomy of puorperal metritie—Causes—Sympe 
‘tom+—Duration and torsinations—Troatment, 


“Case XXVI'—Bridget —, aged thirty-four, widow (has: 
band died at Blackwoll’s-Island Hospital in September last), was do- 
livered of her cloventh child, a boy, weight nine and a half pounds, 
December 11th, ut 9} A. at. ; first stage two hours, second stage one 
half hour, third stage five minutes, LO. A. Considerable hemor- 
thage followed the rapid and spontaneous expulsion of tho placenta, 
Uterus did not contract well, nnd 3j of tincture of ergot was given 
three times, and constant pressure over the fundus was kept up for 
nearly two hours before tho binder was applied. For threo days, 
the patient suffered much from afterpains, which opiates seemed to 
have very Iitile influence in mitigating. Bowels moved without 
medicine on sccond day, No milk-fever. Mammary secretion was 
vory abundant on the second day, ¢0 that, for six days after, she vol- 
untarily nursed another child besides her own, Lochin! discharges 
very free and very high-colored. In all other respects, paticat ap- 
parently doing well, 

“ December 19th.—For the first time, it was observed that the 
lochial discharge had an offensive odor, and was still very red and 

* Reported by N.S, Westcott, M.D,, house-physician to Bellorne 
Hoapital, 
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Peer cclstee otis, ida sod rp: 

Figrond hashed ery Hie ak othe cnt for 
four hours, No pain anywhere, has had no chills, no 

Bc Dist eal completes of sath ig bat weskuest "Oueeege 
‘nal injections, one part of Labarraque’s solution in twelve parts of 
swarm water, night and morning. Quicle ec:k gee 

“ December 20th.—Examined by Professor Barker before the 
‘slam. Decided emaciation of the fice, and countenance anxious, 

covered with a thin, whitish cont. Gums yery white. 

Pulse 96. Skin natural, and no heat of surface. No appetite or 
thirst, Hardly a drop of mille could be squeezed from the breasts, 
No pain anywhere. Sleeps pretty well, but wakes up tired. Lochial 
discharge red, very free, and still quite offensive, Abdomen flat, 
walls thin and yielding, with no tenderness on pressure, The ovoid 
tumor of the uterus very easily mapped out three and a balf inehes 
above the sympbysis pubis. Borders of tumor moderately sensitive 
to pressure, She turns and moves in bed, coughs, ete., without the 
Jeast pain, On vaginal examination, the cervix was found so high 
up in the pelvic cavity, that the second finger only could reach it, 
Os very large and patulous, and not tender on pressure, except when 
prossure is made at the same time by the other hand on the fundus, 
‘Tterus not easily and only slightly movable. Patient now says 
that ‘it has been hard work, and hurt her to pass water for three 
‘or four days.’ Catheter was pasted, and five ounces of turbid, offen- 
sive urine wore drawn off, which, on subsequent examination, was 
found free from albumen, but contained a good deal ef mucus aud 
tome pusglobules. Dr. Sinan 


Tess, and of a lighter 

“December 22d-—Pulse 110. Count : 
had, since 4 4, >, three large and , black, thin evacuations 
from the bowels. Appetite ; sh oapeaadar iad 
cino sickens her. The uterin very palpably diminished, a 





it now oan oaly be felt un inch and a half above the pubes, Ordered 
to have two tenspoonfuls of the mixture every third hour, 

“ December 232—Pationt looks badly, Pulse 120, weak and 
compressible. During the night, she had several times complained 
of being chilly, with slight shivering, but, when the nurse covers 
her more warmly, she soon complains of heat, and throws off the 
clothes, Has not retained the last two doses of the medicine given, 
Dr. Barker finds the fundus uteri about two fingers’ breadth above 
the pubes. The lochial discharge is much less, and of a darkish- 
brown color, On vaginal examination, the cervix was much lower 
in tho polvic cavity, of large and open, so that tho finger could be 
inserted more than an inch. Not painful on pressure, even when 
compressed between the fingers on the cervix and the fingers of the 
othor hand over the fundus uteri, The odor on the fingers with- 
drawn from the vagina was so unexpectedly offensive, that Dr, Bar 
keer (not the patient) instantly vomited most freely, The mixture 
was discontinued, Quinim sulph., gr. ij, was ordered every third 
hour, and a balfounce of whiskey every hour, Vaginal injections 
of warm water, made as strong with Latarmque’s solution as she 
can bear without smarting, were to be given every fourth hour, 
She took but two doses of the quinine, and the whiskey four or five 
times, when the stomach began to reject every thing taken. She 
sank rapidly during the evening, und died at 2 A. xt,, December 4th, 

 Autopay, thirteen houre after death—Somo slight, old pleuritio 
adhesions to the left lung, but all tho thoracio organs healthy, 
Spleen normal, of moderate consistence, but porhaps a little paler 
than usual, Kidneys healthy. 

“ Peritonum,—No effusion of any sort in the cavity; mem- 
brane of a perfectly healthy color in every part, and but a alight 
adhesion of a knuckle of intestine over the fundus uteri, 

“ Bladder.— The wucous membrane, thickened and mottled, 
with irregular patches, of a reddish-brown color. Its surface covered 
with mucositios, mingled with = yellowish, purulent matter, The 
ovaries, Fallopian tubes, and broad ligaments, normal, 

“ Uterus, —Weight 18 ounces, lougth 74 inches, breadth 5} 
inches, The musculnr walls of the uterus were generally of a dark 
purple color, or, in circumscribed portions, of a yellowish color, soft 
and flabby, and contained numerous purulent collections, The care 
ity contained, perhaps, two drnchms of a dark-brownlsh, extremoly 
fetid fluid, The mucous membrane was of n dark-brownish color, 
acemed swollen and much thicker than usual, and there were nu- 

20 





Gentlemen: You have just listened to the h 
of the case of the patient who was brought before : 
last week. You were perhaps, surprised, as was” 
Westcott, to hear me express such grave apprehensi 
as to the result of the case, when there were so few sali- 
ent or striking symptoms indicative of severe illness, 
She had had no chills, no fever, no thirst, her tongue was 
but slightly coated, her pulse was but 96, after she had 
been brought to this room. She had no pain anywhere, 
she slept well, she could turn, move or raise herself in 
bed without pain or difficulty, and she answered ques: 
tions brightly and intelligently. She seemed rather to 
enjoy being brought before you, as patients often do, 
fecling that their case is one of special importance, and 
that they are receiving a great deal of medical attention. 
Tn four days after you saw her, she died. You will 
remember that I pointed out to you the very unusual 
size of the uterus, for the ninth day after delivery, 
which was easily demonstrable to you all, as the ab 
dominal walls were very flat and yielding, 

In physiological convalescence, the uterus disappears 
below the pubes, from the sixth to the tenth day after 
parturition. Tn primipara, at the earlier period, and 
later in the multipara, somewhat in proportion to the 
number of children borne, Now, if there be an arrest 
of the process of inyolution, so that, by the ninth day, 
the fundus is three or four inches above the pubes, we 
may be well assured that some morbid element exists, 
of sufficient importance to demand careful examination, 

Tn this case, the uterus did not contract well af 





ter delivery, and there was a marked tendency to hem: 
orrhage ; the Jochial discharge had ‘been unusually 
large, and had continued of a xed color much longer 
than usual, with an offensive odor. ‘The mammary se- 
cretion, which at first was very large, had entirely 
ceased, I therefore expressed the opinion that, al- 
though the case was in many respects ‘exceptional, it 
Would prove to be a very grave case of metritis. 

‘The uterus is on the table, and will be passed around 
for you all to examine; and, although two days have 
elapsed since it was removed from the body, but little 
change has taken place, except as to color, Now, there is 
nothing very remarkable or exceptional in that uterus, 
Thave seen many like it, varying only in degree and 
extent, taken from patients dying from puerperal fever, 
or when this condition of the uterus was associated 
with peritonitis or phlebitis. » But, in my experience, it 
is unique, in that it is not associated with puerperal 
fever, of which there has not been a case in the hos 
pital for some months, nor with any other lesion of the 
pelvie organs, except cystitis, which, by-the-by, I re- 
gard as a more frequent and important puerperal dis- 
ease than is generally suspected. 

This uterus is an excellent specimen of puerperal 
metritis, which includes both inflammation of its mu- 
cous membrane, or endometritis, and inflammation of 
its muscular walls, or parenchymatous metritis, This 
is a very common and a very prominent lesion of puer- 
peral fever in some epidemics, and, in others, it is never 
found, We have also reasons for believing that it is 
frequently the primary lesion in many cases of general 
or local peritonitis, and in many of the suppurative in- 
flammations of the other pelvic tissues. I am not aware 
that any case has yet been reported of inflammation of 








through the mammillated projections shows, immedi- 
ately beneath the mucous membrane, a hollow areolar 
tissue, resembling erectile tissue, In proportion as ‘the 
+ time becomes remote from the period of 

these vascular dilatations atrophy and become obliter- 
ated, the mammillated projections contract and flatten, 
and there only remains, at the placental seat, a red- 
dened portion, more prominent than the rest of the-sur- 
face, which is casily distinguishable for a long period, 
until the physiological repair is complete, 

The part of the mucous membrane which covers 
the rest of the surface of the uterus is smooth, almost 
shining, and bedewed with a reddish secretion, and is 
altogether quite different from that of the placental 
seat, The serotine membrane disappears slowly by- 
exfoliation, and, according to Kolliker, the new mucous 
membrane is not fully reproduced until the end of the 
second or third month, 

Some authors have expreseed the belief that the 
uterine sinuses are closed, after the detachment of the 
placenta, by « physiological thrombosis of these vessels. 
But I am in accord with Hervieux, in the belief that 
they are closed by the contraction and compression of 
the tissues in which they are embedded, and that, when 
fibrinous elots are found blocking up these sinuses, they 
are the result of some morbid process, either from the 
violence of the separation of the placenta, or some 
pathological change in the surrounding tissues. 

Tnflammation of the mucous membrane of the uterus 
arrests these physiological changes, and causes numer- 
ous modifications, varying in degree and intensity in 
proportion to the exciting causes and under different 
epidemic influences. If an opportunity occur for ex- 
amination of the uterus, in the early stages of puerperal 
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tire internal face of the uterus is covered with a green- 
ish-black or black pulpy matter, which gives an over- 
whelming, gangrenous odor. 

Endometritix frequently occurs without involving 
any pathological changes in the walls of the uterus, but 
Tam not aware that any instance has ever been pub- 
lished in which parenchymatous metritis has existed 
without endometritis, Indeed, it is the opinion of ob, 
that inflammation of the substance proper of the uterus, 
in the majority of cases, is a consequence or extension of 
endometritis, According to Virchow, it commences as 
hyperemia, which is characterized by tumefuction, red- 
nees, and softening of the muscular fibres of the uterus. 
This state necessarily involves an augmentation of the 
volume of the organ, and it also retards or arrests the 
process of involution. As the inflammation advances, 
pus is formed in the connective tissue, which is more 
or less destroyed by purulent invasion, while the ad- 
jacent muscular elements pass either into a state of fat 
ty degeneration, or else into sloughing, Thus, small 
abscesses are formed, generally in isolated and limited 
portions of the uterine walls, but sometimes forming 
purulent: collections of considerable size. Hervieux 
states that he has seen the whole uterus converted into 
a veritable purulent sponge, 

Sloughing of the walls of the abscess sometimes oc. 
curs, so that the pus perforates through either of the 
uterine surfaces, A discharge into the cavity of the 
uterus is the more safe termination, and perforation into 
the peritoneal cavity the more dangerous, as it leads 
directly to peritonitis. Porforation sometimes takes 
place into the cavities of the adjacent viscera, which 
had previously become adherent to the uteras, In 
some cases, the muscular walls are found in a state of 





softening, either in circumscribed points or 
involving the whole substance. The tissue, then, is not 
red or reddish, but of a greenish-gray or slate color, Tn 
these cases, the walls are not hypertrophied, but are 
flabby, thinner, and more yielding to pressure, : 

In severe epidemics, it is not very rare to meet with 
genuine: of a portion of the uterus, This con- 
dition will be readily recognized by a black or livid 
portion, surrounded by a more or less unequal fringe 
of red, by the pulpy softness of the degenerated tissue, 
hy the disorganized detritus, and by the peculiarly of 
fensive odor of the gangrenous portion. The gangrene 
is almost always limited, and is oftener found in the 
cervix than in the body of the uterus, The mu 
cous membrane is more frequently the seat of the gan- 
grene than the walls, and it is probable that gangre- 
nous endometritis is the original point of departure of 
parenchymatous gangrene. 

Let us now briefly study the causes of puerperal 
metritis, If we recall the extraordinary modifications 
which the uterus undergoes during gestation, the won- 
derful development of its mucous and its muscular tis- 
sues, and, more especially, of its vascular apparatus 
during this period, the violence of the muscular con- 
tractions at the time of labor, and the compression and 
the lacerations which ensue, both in natural Jabor and 
in operations necessary to accomplish delivery, the rup- 
ture of vessels whick 
the placenta, an 
blood which results as sequence, and the rapid 
change which takes place in the organ immediately 
after delivery, we shall not be surprised to find all the 
tissues of the uterus very susceptible to take on mor 
hid processes, We are, then, prepared to accept as 





causes of puerperal metritis: (1.) Imprudence, such as 
rising from bed prematurely, too long continuance in 
the erect position, too early resumption of family du- 
ties or of sexual intercourse—in. fact, all these causes, 
which favor the gravitation of blood to the pelvis, in- 
duce congestion or provoke hemorrhage, (2.) Trau- 
matic lesions, either of the cervix or of the vascular tis 
sues of the placental seat, or, it may be, of the muscular 
walls of the uterus, (3.) Toxwmia, as uremia, septi- 
comia, pywmia, but, more frequently than all others, 
the special toxemia of puerperal fever. 

Now then, what are the symptoms which indicate 
that these causes have developed endometritis, paren- 
chymatous metritia, or both? These diseases are so 
generally complicated with phlebitis, peritonitis, or 
with various blood~changes, especially in epidemics, 
that it is somewhat difficult to isolate the symptoms 
which belong to the metritis from those due to the 
other affections. But, in some epidemics, the metritis 
has been the most prominent characteristic lesion, and 
the symptoms in these epidemics have been so nearly 
identical with those where the disease has been demon- 
strated as arising from traumatic causes, that we can 
describe, with a good deal of confidence, those which 
belong to the metritis, 

‘The first symptom which I shall mention is, pain in 
the uterus, resembling after-pains, but occurring in the 
primipara, or in multipara after the second day. ‘These, 
if persistent, should receive serious attention, The 
pain differs in a very marked degree from the intense 
agony of peritonitis, but is usually dull and obscure, 
extending toward the inguinal regions and the loins, 
inereased by movement, but not stamping the face with 
suifering, or eliciting from the patient groans of ang 





as in peritonitis Pressure over the fundus usually 
canses pain, but not always, as it is sometimes neces 
sary to compress the sides of the uterus between the 
thumb and finger to determine the existence of morbid 
sensibility in this organ. 

Thereased volume of the uterus, as ccanpared Wit: 
its normal size for the time of the puerperal period, is 
® symptom never absent in metritis, This 
tion of size varies extremely. On the second day after 
delivery, it is sometimes found from three to six inches 
above the pubes; on the fifth or sixth day, from two to 
four inches, and this size is even observed in this dis- 
ease from the fifteenth to the twenty-fifth day after de- 
livery. It is thus evident that this increase of size is 
not merely due to arrest of involution, but to positive 
tumefaction of the tissues, It is readily ascertained to 
exist, both by abdominal palpation and by the vaginal 
touch. The fundus of the uterus may be found, by pal- 
pation, at any point between the pubes and the umbili- 
cus, Owing to the enlargement of the body of the 
uterus, which prevents it from sinking into the pelvie 
cavity, the cervix is sometimes very high, so as to be 
beyond the reach of the finger in vaginal exploration. 
In the first days after delivery, the cervix is soft and 
patulous, and the closure of the os is often retarded by 
the metritis, and es ally 38 She have Deere 

lacerat 


metritis, It is true of some violent and acute attacks, 
that the lochia are suppressed. Nurses, and even phy- 
sicians, are sometimes ready to assign this effect of dis- 
case as the cause of all the subsequent troubles, The 





suppression is the effect of the metritis, but it is not to 
be forgotten that it may also induce very bad results _ 
through septic or purulent absorption. The return — 
of the lochia, normal in character and quantity, is 
to be regarded as a favorable symptom, But, if 
the lochia he purulent at an early period, we have 
strong reason for believing that we have to deal with a 
case of metritis, or, more emphatically, with endometri- 
tis, Our apprehensions are confirmed if the discharges 
have a marked fetid odor, A symptom of still greater 
gravity is, the continuance of the discharge of a sanguin- 
olent character beyond the usual normal period; that 
is, beyond three or four days, If the discharge be still 
chiefly blood, after the first week of the puerperal 
period, or if it become markedly more sanguinolent, 
or if, after it has once notably diminished, there be a 
reappearance of any considerable loss of blood, we 
may be almost sure of the existence of endometritis or 
metritis, particularly if this reappearance be attended 
with febrile exacerbations and more or less severe 
pains in the region of the uterus. We are not to 
regard this as merely a drain on the system, which 
retards convalescence, and postpones the cure of the 
patient, but as a symptom of grave significance, I have 
often spoken of this to my staff in this hospital, and 
have frequently referred to it in my clinical lectures; 
and I am therefore glad to see that Hervieux has given 
this symptom, which has heretofore been but slightly 
noticed by other writers, a very marked prominence, 
Simple puerperal metritis is rarely ushered in with 
a chill, when it is uncomplicated, at the beginning, with 
either phlebitis or peritonitis, But there are usually 
some febrile symptoms, with a feeling of lassitude and 
depression. The pulse ranges from 90 to 100, the tem- 





perature, in uncomplicated metritis, varies from 100° 
to 104°, “Liecgesee played ee) 
is soft and yielding, The appetite is generally dimin- 
ished, but not absolutely wanting, and there is neither 

seas vaiiejraoe dicate, ek Af the metritis or en- 
resale bas qsca to the suppurative stages, the 
symptoms are of a more grave character. We then 
may have slight. recarrent chills, more marked febrile 


the pulse is quick and feeble, the extremities cold, the 
lips blue, the cheeks often of a dark searlet color and 
the respiration hurried, while the lochial discharges are 
offensive beyond the power of language to deserihe. 

When the metritis is complicated with peritonitis 
or phlebitis, we have the characteristic phenomena of 
these affections superadded, perhaps, to such an extent 
as to mask, in some degree, the symptoms indicative of 
metritis, 

As regards the duration of puerperal metritis, vio- 
lent and intense forms of it, in epidemics, go through 
its various stages of suppuration, putrescence, and gan. 
grone i in ip treba ye, allowing no time for the con- 

or for therapeutic resources, 


tion eoamences early, and may be followed by putres- 
cence or gangrene, or may develop lymphangeitis, phle- 
bitis, or peritonitis; and, with such complications, we 
have great reason to expect a fatal result, But there 
is no doubt that a certain proportion of even such 
cases get well. We sometimes see a pneumonia, or a 
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pleurisy or a mammary abscess, supervene, and the me- 
tritis with its complication at once begins to subside. 

I believe that a benign form of metritia occurs very 
frequently in puerperal women. While the local and 
physical signs of its existence are undoubted, there is 
an absence of the grave general symptoms, such as 
marked febrile exacerbations, a very quick pulse, high 
temperature, or total loss of appetite ; and, at the end of 
a few days, the recovery is complete. But, if the metri- 
tis be overlooked or disregarded, there is a tendency to 
complication, particularly by the development of pelvic 
cellulitis, and thus convalescence may be retarded for 
several weeks. Every year I am called more or leas in 
consultation to see cases of what are called “bad get- 
ting up.” The patients are very slow in recovering 
their strength, the pulse is rather quick, the tongue is 
slightly coated, the appetite is capricious, and a careful 
history of the case, combined with « thorough physical 
exploration, leads me to the conclusion that they have 
had an attack of metritis which has developed celluli- 
tis, Fortunately, a large majority of such cases termi- 
nate by resolution, but in some the cellulitis goes on 
to suppuration. Unfortunately, some cases of puerpe- 
ral metritis pass into the condition which is generally 
termed “chronic metritis,” but which my friend Pro- 
fessor Thomas prefers to call “areolar hyperplasia of 
the uterus,” 

Now comes the most important question of all, 
How shall this disease be treated? I shall try to give 
you my ideas on this point as clearly as possible, 
First, then, when the symptoms of metritis are manifest 
in a puerperal woman—that is, when I find the patient 
with pain in the hypogastrium, the uterus larger than 
it should be at the time of the puerperal period, and 
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Hydrarg. chlor, mite, ae. M 


If the skin be very hot and dry and the pulse very hard, — 


I may substitute the following : 
R. Eur potass, nitrat., 


Hsin oblor, mite, aa 
verl, 


T anticipate the following effects from these powders: 
The pain will be relieved; nervous irritation allayed ; 
sleep induced ; fever subdaod's diaphoresis promoted 
and, eight or ten honre after, an easy, free, Tevulsive ca- 
thartic action will follow. Please observe that I give, 
the calomel simply because its cathartic action is more 
free, easy, and painless, than any other. If the cathar- 


tic action do not follow in ten hours, I order whatever 


saline laxative can be the most easily taken by the pa- 


over the uterus, and kept on until the patient insists on 
its removal, when cotton-batting should be laid over 

ny should be covered with oilsilk. If 
the patient complain of severe pain or of burning from 
the turpentine, the cotton may be wet with landanum, 
which will soon comfort her. It is curious to observe, 
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as I often have, the apparently paradoxical results from 
the turpentine, that, if the lochia have been 

the application is usually followed by their return, or, 
if they have been excessive and sanguinolent, the tur- 
pentine produces a palpable decrease jn the amount of 
blood lost ; but, I think, after a few moments’ reflection, 
you will see the reason why the turpentine produces 
such apparently opposite results, 

The pain is generally in a great measure overcome 
by the means that I have just mentioned, If the dis- 
case appear to be of a sthenic type, L have found great 
benefit from the application of six or eight wet cups 
over the uterus, I never make use of leeches in these 
cases, because of the inconvenience and danger from ex- 
posing the parts to cold during the uncertain period 
while the leeches are on, and while the subsequent 
bleeding continues, If, after two or three days, there 
he not an evident decrease of the uterine tumor, I have 
found positive improvement follow the application of a 
blister, great care being taken that strangury is not ex- 
cited. In those cases where the uterus is very lange and 
the pain has been subdued, while the lochial discharge 
is profuse and sanguineous, I very frequently, in private 
practice, write a prescription as follows : 

B. Ext. engot. fld. (Squibb's), } 
Tine. nucis vomicw, Ses. 
‘Tine, fersi chloridi, 
Glycerine, 
Syr. aurant. cort., ai 5}. 
"M.S. A teaspoonful In a winoglass of sugar-and-wator, every 
fourth hour, 

Generally within twenty-four hours, the influence of 
these medicines, in reducing the size of the uterus and 
in diminishing the hemorrhagic lochia, is very evident. 
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In this hospital, also, a similar prescription of mine has 
been much used, and I believe the staff have been do- 
cidedly convinced of its usefulness. 
the whole treatment of puerperal me- 
tritis, I regard vaginal injections as absolutely essential, 
Formerly, I used for this purpose warm water impreg- 
nated with Labarraque'’s solution of chloride of soda, as 
strong as the patient could bear without smarting, Re- 
cently, I have generally used the carbolic acid, as in the 
following formula: 
BP. Acid: ontbol. glacial, 
Glyoernn an 5h 
q pure, 5vij. 

M. y A tablespoonful in a tumblerful of warm water. 

_If tho lochial discharge be very purulent, and particu- 
larly if the odor be offensive, the injections should be 
used four, five, or six times a day, great care being taken 
to instruct the nurse how to use thei without annoying 
or fatiguing the patient. If the discharges be posi- 
tively fetid, we must not rely on vaginal injections, but 
must resort to their use within the cavity of the uterus. 
It is my belief that intra-uterine injections should be 
administered with the greatest care, and always by 
the physician himself, They have been condemned by 
some very eminent authorities, and quite a number of 
deaths have been published as resulting from their use, 


ited once each, in the month of March in 
the present year, was directly the result of intra-uterine 
injections; and a physician of decided prominence in 
this city has told me that he has lost two patients, as 
he believed, from the same cause. Thus I must admit 
that four cases of death from this cause in this city have 
come to my knowledge, But, on careful inquiry, I am 
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satisfied that the fatality was not, in either of these 
cases, a necessary result of what may be termed a wash- 
ing out of the cavity of the uterus with an antiseptic 
fluid, but was entirely duc to the mode in which these 
intra-uterine injections were made. I have never used 
and shall never advise the use of a syringe for this pur- 
pose, in puerperal metritis, for I think it is impossible 
with a syringe to exactly measure the foree with which 
the fluid passes into the cavity of theuterus, The danger 
seems to arise from the entrance of air into a vein, as in 
some cases where the death has been sudden, or, in other 
cases, from the passage of the fluid into the Fall ‘allopian 
tubes, and peritonitis or phlebitis has ensued. I think, 
therefore, for intra-uterine injections, either Scanzoni’s 
irrigator, or the French irrigator, or the “fountain ayx- 
inge” (which isnot a syringe at all) should be used, as 
we can thus exactly adjust the force with which the 
fluid enters the uterine cavity. Another point of great 
importance is, that the fluid injected should easily and 
rapidly flow back again out of the uterus. Therefore, 
the canula for carrying the fluid into the cavity should 
have a double canal, like the one which I now show 
you, made for me by the direction of Dr. Robert T, 
Newman, of this city, or the very ingenious canula of 
Dr. Byrne, of Brooklyn. These canulas are easily con- 
nected, by a piece of India-rubber tubing, with whatever 
irrigator you may choose to employ. By such precau- 
tions as these, L think intra-uterine injections may be 
made with perfect safety, and I am absolutely certain 
of their great usefulness. Let me again refer to the ne- 
cossity of ascertaining that the liquid flows freely back, 
either throngh the free canal of the canula or from the 
vagina, otherwise the cavity may be over-distended, and 
some of the evils to which I have referred may follow, 
2 
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M, Hervieux affirms that he has often observed, 
after each intra-uterine injection, a marked decrease in 
the size of the uterns, in some instances, from two to 
two and a half inches in forty-eight, and even in 
twenty-four hours, in cases of metritis, where it had he. 
fore for a long time remained stationary, and that he 
almost constantly has noticed, as a result, a 
subsidence of the fever, the pulse falling from 112, some- 
times 120, down to 104, 96, 92, and 84. I have never 
had the good fortune to mark such striking changes as 
these in so short a period, but I have frequently seen 
this disinfection of the lochia followed by a very 
marked improvement in the general symptoms, such 28 
the disappearance of the abdominal pains, the retum 
of the appetite, and the gradual fall of temperature 
and decrease in frequency of the pulse. 

I think that I have omitted to remark, that, during 
the whole treatment of this disease, opiates should be 
given, when necessary, to relieve pain or secure sleep, 
But, unless the metritis be complicated with peritonitis, 
avery moderate dose given at bedtime will generally 
be found sufficient for this purpose, and I am very 
much in the habit of giving the opiate in the form of a 
rectal suppository—as, for example, one grain of the 
aqueous extract of opium with three grains of butter 
of cacnao—beeanse I wish to reserve the stomach for the 
absorption of other medicines, stimulants, and food. 

Tn the suppurative and putrescent stages of puer- 
peral metritis, our main reliance in connection with the 
intra-uterine injections must be on quinine and aleohol. 
Instead of giving the quinine in two or three-grain 
doses, at intervals of three or four hours, as I formerly 
did, I think that I now much more effectively secure 
the anti-pyretic and anti-pyogenic effects of this remedy, 





_jeotions—Nutrition—Abeolute revt—Pargatives 
‘Venesection (#}—Report of a caso appended. 
“Case XXVII.'—Annie N—, born in England, age t 


“February 3@—10 &. o., respiration 18; pulse 74; temp 
ture 98.5". 

“ February 4th—10 a. ., respiration 20; pulse 84; tem 
ture 99°, 47, respiration 28; pulse 116; temperature 1 

“The pationt, a fow hours bofore, had got out of bed and 
with bare feet to the watercloset. Soon after her return to 
the had a severe chill which lasted a halfhour. She 
plained of sevore pain in the abdomen, most severe at the 
Some tympanites, and great sensitiveness to pressure. Ten 


* Reported by Richard 0, Van Wyek, M.D., house-pliysician to 
Hospital, 





of Magendie’s solution of morphia, and turparitine-stupes to the ab- 
domon, were ordered, 

“10 r, at, respiration 24; pulse 120; temperature 104°. Pains 
more severe and increase of tympanites, The same dose of mor 
phia to be given every hour until the pains are relieved. 

“ February Sth—0 a, x, respiration 24; pulse 1185 tempera 
tore 102% 2 r,s, respiration 24; pulse 124; temperature 103% 
10 ¥ M, respiration 28; pulse 192; temperature 103°. She took, 
during the night, thirty drops of the morphia, The pain is much 
less severe, but the abdomen is very sensitive to pressure and ex- 
tremely tympanitic, In the morning, she vomited several times 
a dark, greenish fluid. In the evening, bowels moved four times, 
Lochia. very profuse, purulent, but without much odor, Eyes 
sunken and surrounded with a dark areola. Surface clammy. De~ 
lirious, Warm injections with carbolic acid. 

“ February 6th—9 a. M., respiration 24; pulse 112; tempera- 
ture 102°. 2 ¥. at, respiration 24; pulse 116; temperature 103.6", 
9 r. x, respiration 20; pulse 132; temperature 103.5%, Diarrhon 
continues. Patient does not complain of pain, except when the 
bowels move, Bismuth, subcarb, gr. x, after every dejection, Ten 
drops of morphia, hypodermically, p. r. m. 

“ February Vth.—9 .x,, respiration 28; pulse 136; temperature 
102.5°. 2 P. M, respiration 32; pulse 148; temperature 104°. 10 
P. M., respiration 20; pulse 162; temperature 103°. Patient died 
at 44. x, Febroary 8th, 

“ Autopsy, eleven houre after death.—On opening the abdomen, 
the intestines were seen distended with gas. The peritoneal cavi- 
ty contained a large quantity of sero-puralent fluid, with lymphy 
flocculi,’ The intestines were in some parts agglutinated with what 
appeared to be new adhesions, The lower border of the livorand tho 
spleen were moro or less covered with patches of false membrane, 
The peritonmum was thickened in various points, and injected with 
numerous arborizations, The uterus was six and a half inches in 
length, four and a balf in breadth, Its walls seemed to be perfectly 
healthy. Tncised in every direction, no pus could be detected any- 
where, cither in its parenchyma or its sinuses, Its internal cont 
‘was covered with a dirty-reddish coating, which was not fotid and 
was easily washed off, The Fallopian tubes, ovaries, and broad 
ligaments were entirely healthy, The liver was somewhat en- 
larged and fatty, All the other abdominal and the thoracic organs 
were normal,” 
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Gentlemen: Poritonitis, general or partial, is one — 
of the most common, as it is one of the most serious, 
of the puerperal diseases that we have to encounter, 
As Iwas out of town, I did not see this patient, un- 
til the day before her death; but, from the history of 
the caso and the results of the autopsy, I xegand it 
a3 one somewhat exceptional in my experience. The 
peculiarity of the case consists in the fact that it was 
general and primary; that is, it was not consecutive 
to any other local inflammation or propagated by con- 
tinuity from the pelvic cavity, nor was it a secondary 
lesion of puerperal fever. It is so frequent and strik- 
ing a lesion of certain epidemics, that, by some authors, 
not many years ago, puerperal peritonitis was used as 
a term synonymous with puerperal fever. The tenden- 
cy of the doctrine of the day is to regard puerperal 
fever as a traumatic fever; and those who accept this 
view believe that peritonitis is generally secondary to 
inflammation of the other organs and tissues in the 
pelvic cavity. 

Tt is true that, in a majority of cases, we find peri- 
tonitis either coincident with, or a consequent of an en- 
dometritis, a metrophlebitis, a pelvic cellulitis, or a sup- 
purative inflammation of the broad ligaments or of the 
ovaries; but, in the patient hose history you have just _ 
heard, it was not associat 

As a general proposition, it may ‘be stated that 
peritonitis, | in the pucrperal woman, is sometimes a 
primary affection, and is general at the onset; or it be- 
comes general, by contiguous extension from ‘the start- 

ing-point, which is most frequently that portion of the - 
serous membrane which coyers the uterus, or is ad- 
jacent to it; although, in more rare cases, it seems to 
commence at the hypochondrium or the umbilicus. 





Thus we mect with cases where, from the com- 
mencement of the attack, the whole periton@um seems 
equally involved, and the pain and tenderness are no 
greater at one point than another, being the same at 
the epigastric, the hypochondriac, or the umbilical 
region, as in the iliac fossa or over the uterine tumor; 
and the autopsical lesions. are found to be no more 
intense or farther advanced in one part than in another, 

This form of general peritonitis sometimes occurs 
sporadically in private practice, and in the country, but 
it is more frequently met with in cities and in hospital 
practice, and it is specially characteristic of certain 
epidemics. 

Tt also occurs uncomplicated with any other lesion, 
as in the present ease, in which no pathological modifi- 
cation was found, cither in the uterus or its append- 
ages; but in my experience this is quite a rare event. 
My own observations are entirely in accord with the 
statement of Hervieux, that there are cases of general 
puerperal peritonitis, independent of any pathological 
alteration of the uterus or its appendages, in the same 
manner as we meet with cases of uterine phlebitis, with 
or without purulent infection, and without the slightest 
trace of peritonitis. 

While, then, it is undoubtedly true that general 
peritonitis does occur asa primary affection from the 
onset, the evidence furnished by the clinical history 
and the autopsical lesions seems conclusive that, in a 
majority of cases, the inflammation commences in the 
pelvic cavity and becomes general by propagation from 
contiguity, and also that it is generally associated with, 
and perhaps is secondary to, lesions of the uterus, or 
of the ovaries, or of the Fallopian tubes. I think that 
all who have had a large experience in the study of 
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In a large majority of cases, this dieeaba rite 
puerperal women during the first three days after con- 
finement. ‘Thus, Hervieux states that in 247 cases ob 
served at the Maternité, Paris, by the: 
attack occurred from the first to the third day in 185, 
from the fourth to the tenth, in 60, and in two, on the 
eleventh and twelfth days. In 87 cases observed at 
this same hospital, by Turnier, the invasion of the dis 
ease took placo— 

eae ae Nery eetly wee BAY e 


After the eighth or tenth day, it is very rare that a 
woman is attacked with this disease, except when it 
occurs as a consequence of imprudence or errors of diet, 
or when the disease is consecutive to some other pelvic 
phlegmasia, as a metritis, or a phlegmon of the broad 
ligamenta, or a pelvic cellulitis, 

You observe that, in twenty-one of, these cases, the 
attack came on émmedlately or very shortly after deliv- 
ery, This has been the fact in quite a number of cases 
that have come under my obzervation, in private as well 





as in hospital practice. Indeed, I may say that, in sev- 
eral instances, the patient has exhibited for a short per 
fod, just before and during labor, such symptoms that 
the attack was not a surprise tome. A few days before 
lubor, there have been, perhaps, slight febrile exacer- 
bations, with a quick pulse, thirst and loss of appetite, 
soreness and tenderness over the uterine tumor, and, 
in some cases, marked symptoms of cystitis, which I 
regard’as very ominous. When labor has come on, the 
pulse has been quick throughout the whole labor, the 
pain has been disproportionate to the force of the 
uterine contractions, and the patient has been very in- 
tolerant of pressure over the uterus, and especially to 

* the application of the binder after delivery, In several 
eases that I have seen in consultation with medical 
friends, and particularly in a very severe case that I 
saw with my friend, Dr, Trask, of Astoria, I was strong. 
ly impressed by the mention of more or less of these 
symptoms as haying been present antecedent to or 
during labor. So that now, whenever I find that such 
symptoms have existed or are manifested during labor, 
my fear of peritonitis is so great that, immediately 
after delivery, I put my patient under the full influence 
of an opiate, which I continue until all grounds for 
apprehension have been removed, 

The progressive expansion of the gravid uterus 
and its invasion in the abdominal cavity, with the 
consequent unusual pressure on the tissues within the 
cavity, cause, in many women, chills, spasms of pain, 
and other disturbances, and undoubtedly, in some in- 
stances, predispose the peritoneal membrane to take on 
morbid action. 80, also, the violence done to the uterus 
and its appendages by parturition frequently induces 
local inflammations, which are propagated by contignity 





fi ray 
disease, As I have before remarked, in. 

women, it is generally associated with some inflamma. 
tion, either of the uterus, the ovaries, the Fallopian 
tubes, or the broad ligaments, or some suppuration 
that explains the peritoneal inflammation, which is at 
first circumscribed, but gradually involves the whole 
serous membrane. But there are exceptions to this rule, 
and the ease, the history of which you have just heard, 
isan example. These exceptions are sufficiently numer. 
ous to establish the fact that puerperal peritonitis may 
occur independently of any lesion-of contiguous organs, 

just as we meet with pleurisy, pericarditia sce eet 
gitis, as primary lesions, 

SF daaoeal vetealdc oT emieaeicge 
velop puerperal peritonitis. I suppose that every 
Ree house-physician has given me a similar history 

aes ~ present case, in which the attack seems 


ts i ee fag ti cident. 
ve een but one ease where 
certainty be ascribed as 
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from exposure to cold than in protecting them against 
bad ventilation and impure sir. The patient I alluded 
to was in excellent health during gestation, and was 
delivered of her sixth child after a perfectly normal 
labor of five and a half hours. On the following 
morning, twenty-six hours after the labor, I found her 
in a most satisfactory condition in every particular, It 
was a very warm day in September, and she was much 
annoyed by profuse perspiration, She was an imperi- 
ous woman, of great force of character, and two hours 
after my visit she insisted that her nurse should sponge 
her all over with cold water, during which process she 
was entirely uncovered, with the exception of her 
lochial guard. The sponging was hardly finished, when 
she was seized with a violent chill of some minutes’ 
duration. She would not consent to haye me sent for 
until some hours after, when I found her lying on her 
back, with her knees drawn up, breathing rapidly, 
suffering from intense pain in the abdomen, which was 
enormously distended and exquisitely sensitive to the 
slightest touch; and the lochial dischurge, which with her 
was always very free, was ontirely arrested. For several 
days she was extremely ill, but she eventually recovered. 

In puerperal women, as in the non-puerperal, and 
in men, peritonitis is incidental to certain blood- 
changes, a3 in the renal diseases which induce albu- 
minuria or uremia, in erysipelas, in pywmia or in sep- 
ticemia, But undoubtedly by far the most frequent 
of all the causes of puerperal peritonitis is the special 
toxemia of puerperal fever, and, in connection with 
that subject, I shall again have occasion to call your at- 
tention to certain peculiar features of the disease. 

I shall not detain you by a discussion of the patho- 
logical anatomy of puerperal peritonitis, for I think 





that Lean more profitably refer you to the work: of 
Klob, on the “Pathological Anatomy of the Female 
Sexnall Organs,” or the excellent little “Hand-Book of 
Post-mortem Examinations and of Morbid 

by Dr, Francis Delafield, with tho contents of which 
you should all be thoroughly familiar. 

We have now to study the symptoms which clini- 
cally characterize general peritonitis, I have before re- 
marked that, when the disease is primary, in’a majority 
of cases, it attacks puerperal women, during the first 
three days after delivery, But, when it is secondary to: 
endometritis, uterine phlebitis, or suppurative inflam- 
mation of any of the tissues within the pelvic cavity, 
or when induced by imprudence of any kind, it may 
be developed at any time during the puerperal period. 
The symptoms, therefore, will vary according to the 
mode and the period of the attack, and the epidemic 
type of the season. 

In general terms, it may be said that this disease is: 
ushered in by a chill, accompanied with or followed by 
pain, either limited to certain parts or extending over 
the whole abdomen, a frequent, sharp, or hard pulse, a 
rise of temperature, gradual or rapid enlargement of 
the abdomen, increased frequency of respiration, loss of 
appetite, vomiting, constipation or diarrhcea, aud sub. 
sequently troubles of innervation, as exhibited by the 
facial expression, by feeblencss and prostration, with 
headache, and sometimes delirium and coma. After 
this rapid exposition of the general symptoms of the 
disease, let us now study them more in detail, 

I do not remember that I have ever seen a case 
which was not ushered in by « chill, This is some 
times so violent as to cause the teeth to chatter and the 
whole body to be shaken with trembling, while the 





PUERPERAL PERITONITIS, 833 


countenance is anxious and pinched, and the patient 
demands with great earnestness additional clothing. 
In other eases, it is only a slight shivering or a passing 
sensation of cold, which the patient attributes to a 
draft of air, an open door, or insufficient covering, The 
duration of the chill is generally proportionate to its in- 
tensity, lasting, in the slightest, but a minute or two, and 
continuing, in the very severe, perhaps an hour or more. 
‘Some writers assert that puerperal peritonitis is 
characterized bya single chill. ,This is true in many 
cates, particularly in the very acute, and in some spo- 
radic primitive cases, but it would not be safe to base a 
diagnosis on this assertion... For the truth is that, 
when. the inflammation commences at any one point of 
the abdomen and progressively invades different parts 
of the peritoneum, each successive stepin the disease is 
often announced by a recurrence of the chill. So 
also, when the peritonitis is secondary to an endo. 
metritis, a suppurative inflammation of the broad liga 
ment or of an ovary, as each tissue is attacked by the 
inflammation, there is generally a return of the chill, 
The pain in the abdomen rarely oceurs before the 
chill, but is manifested with it or speedily follows it, 
and is generally very severe, In many cases, it is 
first complained of in the umbilical region or one of 
the ilise foes, and extends rapidly to the hypogas- 
trium, to the Inmbar region, the epigastrium, and both 
the hypochondria. In primary geueral peritonitis, the 
pain. does not thus attack successively different parts 
of the abdomen, but the patient complains of atrocious 
agony, which she localizes sometimes in one part and 
sotnetimes in another, but the whole of the abdominal 
walls are exquisitely sensitive, so that the slightest 
palpation is intolerable, and even the weight of the 





bedclothes cannot be borne. The patient 

ly lies fixed and immovable, avoiding the 
movement of any part of the body, and the " 
action is wholly thoracic. Most writers aectte ie 


position of patients in this disease aa being dorsal, 
with the knees drawn up, but Thave seen many cases 
in which the patient lies with the legs extended, Both 
the position and the countenance are most significantly 
expressive of anxiety and intense suffering. The very 
severe pain usually continues but one or two days, 
At a later period, there only remains great sensitive. 
ness to pressure in limited points, and this often disap- 
pears when the abdomen has become excessively tym- 
panitic, The pain seems to subside as the sero-ibrin- 
ous exudation takes place, and it generally is entirely 
absent after the exudation has become purulent, 

‘The symptom next in importance is the accelerated 
pulse, This persists, with but slight remissions and ex- 
acerbations, from the commencement to the end of the 
disease. It is a constant measure of the intensity of 
the inflammation, increasing or diminishing in frequeney 
ag the disease progresses or retrogrades, During the 
chill, the pulse, while increased in frequency, is often 
compressible and feeble, but, as a rule, in general peri. 
tonitis, after the chill has passed off, the pulse remains 
full, strong, and hard, sometimes Spe the patient is 
moribund, But, generally, as the fatal period ap- 
proaches, it becomes feeble, thread-like, and now and. 
then imperceptible. - In cases, the pulse is found 
more frequent, by from six to ten beats, in the evening 
than in the morning. 

A rise of temperature, as shown by the thermom- 
eter, is a constant symptom in this disease, Even dur- 
ing a chill, when the patient was urgently demanding 





more covering, and the hands and feet were cold, I have 
seen the thermometer mark 104.5°, and, after the chill 
passed off, the temperature fell to 103°, During the 
progress of the disease, the temperature remains con- 
stantly high, ranging, in different cases, from 101° to 
104°, according to the intensity of.the inflammation, 
There is a positive relation between the frequency of the 
pulse and the temperature, but this is not fixed or con- 
stant, Ihave several times observed an increased fre- 
quency of the pulse in the evening as compared with the 
morning, while the temperature has remained the same, 
or even fallen a degree or more, So, on the other hand, 
T have often seen the temperature remain high, while 
the pulse has been gradually reduced in frequency by 
the use of the veratrum viride, down to 80, or even a 
«lower number. 

The tongue sometimes remains moist and without 
coating throughout the whole course of the disease, 
Generally, it is at first moist but slightly whitened, 
gradually becoming covered with a moderately thick 
white or yellowish coat, and it is frequently sticky and 
flabby, showing the indentations of the teeth. Then it 
gradually becomes dry, and the coating, brown and 
shriveled. In some cases, the teeth are covered with 
sordes ; viseous, tenacious mucosities interpose between 
the tongue and the roof of the mouth, rendering articu- 
lation painful and difficult, and this condition is at- 
tended with an urgent and incessant thirst. In some, 
the white coat disappears at an early period, and the 
tongue remains red. 

Generally, the appetite is entirely wanting, but, oc- 
easionally, we see patients who complain of hunger as 
the disease approaches a fatal termination, During my 
present term of service, one patient called for ond par- 
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took of more milk and beef-tea in the six hours previ 
to her death than she had taken altogether in rig 
days of her illness. 

In many cases, the stomach is disturbed at an carly 
period, and nausea and vomiting continue at intervals 
during the whole,course of the disease, or until the pa- 
tient is convalescent, At first, the matter thrown off is 
merely the contents of the stomach mixed with mucus, 
afterward bilious matter, and finally green, brown, and 
black, or, a5 it has been termed, “ coffee ground,” fluids 
are ejected. Vomiting is not a constant phenomenon in 
this disease. Where peritonitis results as a lesion of 
puerperal fever, this symptom is seldom absent, but, in 
cases of moderate intensity, and when it is secondary 
to. other pelvic inflammations, it sometimes does nat oc 
cur even when the disease has a fatal termination. The 
vomiting sometimes suddenly ceases, either spontiane- 
ously, or, as the result of treatment, and is immediate- 
ly followed by diarrheea, and s0, in some, if the diar- 
rheea be arrested, the vomiting returns. 

In puerperal peritonitis, diarrhea is much more fre- 
quent than constipation, and it is sometimes s0 exces. 
sive as essentially to contribute to the fatal result. Her- 
vieux, much more emphatically than any other author, 
has signalized the excessive predominance of bile in the 
evacuations, both from the vomiting and the diarrhea, 
as peculiar and characteristic of puerperal peritonitis, 
and my own observ: quite in accord with his. 
A moderate diarrhas seems to be followed by an 
improvement in the con of the patient, 

One of the most constant and one of the most char- 
acteristic symptoms of general puerperal peritonitis is 
abdominal tympanites, which begins to appear soon af 
ter the chill and the pain, It sometimes becomes so 
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great as to make the abdomen more prominent than be- 
fore delivery, and the pressure on the diaphragm from 
this cause may diminish the capacity of the chest, and 
seriously impede respiration and the action of the heart, 
As a rule, we may say that the severity of the tym- 
panites is proportionate to the intensity of the perito- 
nites; but it is not always so, for I have seen excessive 
tympanites in cases of moderate intensity. 

A more frequent respiration, as I have already 
remarked, is a necessary result of the abdominal tym- 
panites, and this, therefore, you must remember as one 
of the characteristic symptoms of puerperal peritonitis, 
You will find your patient breathing from twenty-four 
to forty or fifty times a minute, You will observe 
that there is always « comparative, although not a def. 
nite and fixed relation, between the respiration, pulse, 
and temperature, The more frequent the respiration, 
the more rapid the pulse and the higher the temperature, 
When an exception occurs, it generally can be easily ex- 
plained by some peculiar phenomenon in the case; as, 
for example, latent pleurisy, which is not a rare com- 
plication, may cause the respiration to be as frequent 
as fifty or sixty a minute, while the pulse is not above 
112-120, and the temperature 102-103", 

Headache, although not very severe, is generally 
complained of at the time of the chill or soon after, 
but this usually disappears after a day or two. A 
moderate degree of delirium in the later periods of 
general peritonitis is manifested in a majority of cases. 
Prostration of the vital forces and of the museular 
powers supervenes at an early period, The patient lies 
in a fixed position, apparently indisposed to make the 
least effort of the will or to move. There is extreme 
lassitude, with « corresponding intellectual feebleness, 

22 
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and sometimes entirely disappears. In other cuses, it 
returns even while the disease is progressing, and, 
again, I have known it to be arrested during the dis- 
ease and to return after recovery, 

The progress and duration of peritonitis vary 
greatly in different cases, In some, the disease is gen- 
eral from the beginning. In other cases, it becomes 
general by successive steps, commencing in some one 
point, most frequently in one or the other of the iliae 
fossm, or in the pelvic cavity. Death may take place, in 
severe cases, in from two to six days, In other cases, 
the disease commences with intense violence, but appar- 
ently becomes leas severe on the second or third day, 
although steadily going on to a fatal result. In some, 
the patient seems to resist the disease for so long a 
time as to lead to delusive hopes of recovery, unless 
there be a careful recognition of the condition of 
the abdomen, the tympanites, the temperature, the 
feebleness of the pulse, and the diarrhéa, Often, in 
such cases, death does not oceur until two or three 
weeks from the boginning of the attack. So, also, there 
is equal variety in the mode of recovery. In some, — 
the attack is most sharp and violent, but seems to be 
aborted, and terminates, apparently, as suddenly, in two 
or three days, leaving behind but slight tracea of its 
effects. In a majority of cases, even when peritonitis 
is the prominent lesion of puerperal fever, if the dis- 
ease apparently abate the day following the attack, it 
subsequently reappears, rarely with its primary vio- 
lence, but with increasing gravity, until it reaches its 
acme, and then gradually subsides, 

Peritonitis terminates by recovery in a variety of 
ways. The disease, which was general in the beginning, 
sometimes gradually localizes, or becomes circumscribed 








the pus has been discharged into the bladder, the va- 
gina, or the uterus, Recovery, in some of these cases, 
requires weeks or even months, The purulent discharge 
by the intestines, as well as by the other internal ehan- 
nels, may take place so slowly and so imperfectly that 
the patients die from the purulent cachexia and hee- 
tic fever. When the discharge of pus takes place by 
the intestines, I have known it to/continue for months, 
and even for years, the patient ultimately reeovering, 
Another mode of recovery from general puerperal 
peritonitis is that by which it seems to he supplanted 
by some other disease, as an erysipelas, a pleurisy, a 
pneumonia, a bronchitis, an abseesa in the breast, or sup- 
puration in one ormore joints. Convalescence, in such 
cases, is very slow, sometimes requiring several weeks, 
In deseribing the symptoms of general peritonitis, 
Thaye already given you the elements on which the 
diagnosis is based. I have told you that the promi- 
nent characteristic symptoms are the chills, abdominal 
pain, tenderness, and tympanites, quick pulse, a con- 
stant temperature from $° to 6° above the normal 
standard, vomiting, either diarrhea or constipation, and 
great depression of the vital forees, No one of these 
symptoms can be regarded as pathognomonic. Their 
diagnostic value consists in their combination. Many 
of them are common to other diseases, and some of 
the most characteristic of them are frequently ab- 
sent in the general peritonitis of certain epidemics of 
puerperal fever. For example, the tympanites has 
been very prominent in certain cases of pu 
fever, in which the autopsy has revealed: phlebitis, 
endometritis or suppurative inflammation of some tis 
sue in the pelvic cavity, but not the slightest trace of 
peritonitis in any part of the pelvic or abdominal 
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ly and easily, both during and since labor, and the 
patient herself asserted that she had no difficulty in 
doing so. I asked my friend to pass a cathete:, and 
nearly two quarts of water were drawn off, and all the 
symptoms of peritonitis disappeared, While the water 
was flowing, I observed a high color in the face of my 
young friend, who thanked me for the kind way in 
which I had pointed out his error, expressing his con- 
viction that I would not again cateh him making that 
mistake, 

Intestinal irritation sometimes assumes certain of the 
features of puerperal peritonitis; such as a coated tongue, 
nausea and vomiting, constipation or diarrhaa, and 
tympanites, But the abdominal pain and tenderness are 
not so severe, and are not ushered in bya chill, or fol- 
lowed by the constitutional disturbance, as shown by 
the pulse, temperature, and depression of the vital forces, 
which attend puerperal peritonitis. 

I think it hardly possible to mistake a metritis, a 
phlebitis, or a suppurative inflammation, either of the 
broad ligament or of an ovary, for general peritonitis, 
unless it be complicated with one or the other of these 
diseases. One or all of them may be overlooked, but 
either, without complication, could not easily be mis. 
taken for peritonitis. 

We now come to the most important part of our 
subject; that is, the treatment of this disease, Tt would, 
perhaps, be very interesting to review the treatment of 
the past, and also to discuss the various methods of 
treatment which now receive the sanction of high au- 
thorities in different parts of the world. But we have 
not the time for this, and I must, therefore, limit my- 
self to the duty of pointing out to you. the treatment 
in which T believe. 





md 
See 





‘The tolerance of the agent diminishes as the disease re- 
codes, This you will find an infallible guide as to the 
measure in which you ean reduce the quantity and di- 
minish the frequency of your doses, 

To enter more into detail, I would say, begin by giv- 
ing your patient ten drops ‘of Magendie's solution of 
morphia (morphie sulph. gr. xvj, aq. $j) every hour, 
If the effect sought for be not manifested after two or 
three doses, increas, by two or three drops, every third 
dese, until the impression desired be made. If the 
drops be rejected by vomiting, administer the morphia 
hypodermically, The solution, in the same proportion, 
should be freshly made, without acid, every second day, 
and thus the danger of local abscess where the necdle 
of the syringe is inserted is avoided. After one or two 
hypodermic injections, the drops can usually be again 
tolerated by the stomach, which is preferable, because 
hypodermic injections almost invariably cause some 
emotional excitement and nervous disturbance, which 
are to be avoided if possible. 

While I believe the tolerance of opiates to be very re- 
markable in this disease, without exceptions, yet, in dif. 
ferent patients, this tolerance varies exceedingly. The 
quantity which some patients bear and seem absolutely 
to require, in order to control this disease, would appear 
ineredible to those who have not had experience in its 
use, In a case treated by Professor Alonzo Olark,“ the 
patient, who waa unaccustomed to the use of opium in 
health, and who was not intemperate, took, the first 
twenty-six hours, of opium and sulphate of morphia, a 
quantity equivalent to 106 grains of opium ; in the sec- 
ond twenty-four hours, she took 472 grains, on the third 
day, 256 grains, on the fourth day, 120 grains, on the 
fifth day, 54 grains, on the sixth day, 22 grains, and on 
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(2.) Tregard it as very important to allay vascular 
praprymeder cj romances iatoesy 
sion of the vital forces. Our predecessors resorted 
yenesection to accomplish this, but the general eed 
ence of the profession led to the universal abandon- 
ment of this practice, as it was found that, in this dis 
ease, it involved absolute logs of vital power. But, in 
the veratrum viride, we have an agent which reduces 
vascular excitement without real loss of vital power. 
There is a positive distinction between depression of 
the vital forces and absolute loss of power. As I have, 
on other occasions, fully discussed the action of the 
veratrum viride, it is sufficient for me now to say that, 
in conjunction with the-solution of morphia, you will 
do well, in puerperal peritonitis, to gradually reduce 
the frequency of the pulse, by the use of the tincture 
of the veratram viride, Commence with five drops with 
each dose of the morphia, By carefully watching the 
effects, and graduating your doses short of provoking 
vomiting, you may bring the pulse down to 70 or 80, 
and then you should endeavor to hold it there, Even 
if yomiting do come on, and, for a time, your patient 
seem almost in a state of collapse, this condition need 
excite no alarm, as it lasts but a short time, and the 
pulse is effectually reduced in frequency, sometimes to 
80 or 40 a minute. I have seen this occur a hundred 
times at least, and the greatest evil resulting from it is 
the alarn: and excitement which it causes to the friends 
or attendants, It is, therefore, desirable to avoid this 
explosion, so to speak, of the action of the veratrum 
viride, if possible. If the pulse have once been reduced, 
three, two, or even one drop may be found sufficient to 
control it. Remember that the yeratram viride controls 
the excited pulse of inflammation, but does not reduce 
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ful, and the cotton-batting with the laudanum should 
be reapplied every few houra, and continued until 
the subsidence of the abdominal symptoms, You will 
observe that the effect of the turpentine applications 
is very different from that of blisters, I sometimes 
find the latter very useful, when the symptoms of 
general peritonitis have, in a great measure, subsided, 
by apparent localization with induration, almost, form- 
ing a circumscribed tumor. I have found a blister ap- 
plied over this point of great service, not only in speed- 
ily relieving the pain, but apparently in hastening reso- 
lution of the indurated tissues, Great care should be 
taken to prevent strangury from the use of the blister, 
and I therefore usually direct that it should be ap- 
plied in the morning, so that it can be well watched, 
and that it be taken off and a warm poultice applied 
as soon as vesication has fairly commenced. In this 
way, the blistered surface is well filled with the serous 
exudation, there is very little pain or soreness, and all 
danger of strangury is averted, 

(4.) In all cases where the peritonitis is a lesion of 
puerperal fever, I regard quinine as an agent of great 
yalue, I shall more fully discuss its mode of action - 
and its advantages, in connection with that subject. In 
all cases of general peritonitis, where the chills are re- 
current, or where there are any of the symptoms that I 
have before described as indicating a tendency to puru- 
lent exudation, I believe quinine is indicated. My ex- 
perience has gradually led me to the conviction that it 
is most-useful when given in full, impressive doses, once 
or twiceaday, Asa general practice, in the class of 
cases that I have just referred to, I give from five to ten 
grains of the sulphate or the hydrochlorate of quinine 
in the morning, and from ten to twenty grains in the 
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ounce to an ounce and a half of whiskey or brandy 
every hour, and have continued this with advantage 
for several days, until, as convalescence was established, 
there was no longer a necessity for its use, I believe that, 
by the use of aleohol, the lives of some patients have 
been saved which, without it, would have been lost, 

(6.) I regard vaginal injections as very important 
in this, as in many other of the puerperal diseases, T 
generally give the following formula : 

BR. Glycerin., 

Acid, carol. glacial, 3}. 

Ag, pure, vj. M. 
T direct that a tablespoonful of this should be put 
in half a pint of water as warm as can be borne, and 
carefully injected into the vagina, twice a day, If the 
lochia be very abundant and fetid, the proportion of 
ecarbolic acid may be doubled or even quadrupled, 
and the injection should be used every six or eight 
hours. Nurses should be carefully instructed so to 
use the injections as not to annoy or fatigue their pa- 
tients, who generally, indeed, express themselves as 
greatly soothed and comforted by their use. 

‘The patient should be urged to take as much as 
possible of such bland and easily-absorbed nutrition as 
beef-tea, panada, caudle, milk, or milk and lime-water, 

You must strongly insist on the necessity of abso- 
Jute rest, Make the nurse and friends thoroughly un- 
derstand that not the slightest movement, active or pas 
sive, that causes pain, should be permitted. I have seen 
a very severe renewal of the disease, which had been 
apparently subdued, simply from the maladroit efforts 
of the husband and the nurse to move the patient from 
one side of the bed to the other. The patient should 
not be allowed to make any considerable straining effort 





to empty the bladder, and, if this cannot be 
out severe effort and pain, the catheter should be 

From what I have said before ol ieed i 
cessity of quieting and arresting peristaltic action, 
think that you will naturally infer that, in my 0 ‘ 
purgatives are to be most carefully avoided. There ie 
aetion of a mild purgative. T have often seen tl 
bowels move easily and without pain after 4 week ha 
passed without any evacuation. The only 
make to the rule, forbidding the use of purgatives, inde 
somo very rare cases, Where the vomiting of ee 
iinid is excessive in frequency and in quantity, I 
given ten grains of calomel well rubbed up 
twenty grains of the bicarbonate of soda, A 
dose of the calomel would be irritating, as I have 
learned by experience, but the full dose in this combi- 
nation is usually followed by two or three 
fiuid evacuations, gieatly to the comfort of the patient, 
in whom generally a very moderate diarrhea now takes 
the place of the vomiting. This is the only way in 
which I ever use mercuvials in the treatment of this 
disease. It seems to me that the old theories as re- 
gards the so-called antiplastic and sorbefacient action 


dle to Ber ally ation 

mercurial inunctions, and that, as soon 

as the gums are touched, he finds a marked improve. 
ment in the symptoms of these diseases, 

As, until within comparatively a recent period, vene- 

section has been recommended by most standard writ 

ers, and has been the almost universal practice in this 
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disease, I ought, perhaps, to add a few words in re- 
gard to it. In this country, this mode of praetice has 
been very generally given up, because observation and 
experience haye demonstrated that general puerperal 
peritonitis is a disease which tends rapidly to destroy 
life by asthenia, But Iam not sure that we may not 
have erred in entirely discarding venesection. In my 
early professional experience, I can distinctly recall two 
cases in which I thought the life of my patients was 
saved by it. For twenty years or more, I never bled a 
patient in this disease, nor have I seen a single instance 
in this hospital where I think depletion would not 
have been positively injurious, But I have often 
thought of a case which I had some years ago in 
Brooklyn, with a feeling of regret that I had not re- 
sorted to yenesection, In January last, I did bleed a 
patient with general puerperal peritonitis, and with such 
manifest good results, that I shall briefly detail the case, 
The patient,.twenty-two years of age, married eleven 
months, was delivered, at 8 a.a., January 9th, 1878, of 
her first child, a boy weighing cleven and a half pounds, 
after a rapid and normal Jabor of less than four hours, 
The placenta and membranes came away entire, imme- 
diately after the expulsion of the child, and without 
hemorrhage, I do not’ think that an ounce of blood 
was lost, The uterus contracted well. IT had seen 
the patient but once before her confinement, when she 
reported herself as being in perfect health and without 
a single unfavorable symptom. During gestation, she 
had grown very stout, and had greatly increased in 
weight, At my visits in the afternoon of the same 
day and on the next day, her condition was just as I 
wished to see it in every respect. ‘The nurse, however, 
remarked that the lochisl discharge was hardly sufi. 
23 








Morphiw sulph., 
Atropin., 
Aquin, 

At 6 A. o, and hourly afterward, she took ten 
drops of Magendie’s solution. 1 left her quietly sleeping, 
soon after 9 a.a, I need not detail the subsequent hise 
tory of the case, and I shall only add that, three days 
after, not a trace of albumen could be found in the urine; 
and every vestige of the peritonitis had disappeared at 
the end of ten days. I think that there can be no ques- 
tion as to the usefulness of bloodletting in come such 
very exceptional cases as that I have just described, 

You will find, gentlemen, that many writers speak 
of general puerperal peritonitis as a very hopeless dis. 
esse; and the past statistica of large hospitals, in 
which we have the results of this disease chiefly in 
severe epidemics of puerperal fever, seem to justify so 
desponding a view. But I think, at the present day, the 
therapeutics of this disease are based on a much more 
correct: pathology, are dictated by good sense and sound 
reason, insbead of by theory and routine-preeedent, and 
that, in consequenee of this, the ratio of fatality is re 
duced at least one-half, It is my belief that there are 
few diseases in which the physician can see #0 satisfac. 
torily demonstrated the results’ of active and positive 
therapeutical agencies, 


LT append to this lecture, as rather forcibly illustrat. 
ing some of the views expressed therein, the report of 
the following interesting case, by Dr, Howard Pinkney: 


“Case XXVITL—Mis, H—, ogod about twenty years, daugh- 
ter of a physician, was taken in Inbor on the evening of March 27, 
1872, with hor first child. I was called early the following morning, 
and found the patient greatly fatigued aud exhausted from frequent 
and severe paing, The os was fully dilated, and the head was en- 
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Recorp or Casz—( Continued). 
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Recoup or Casr—(Continued). 
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Recorp or Casz—(Continued), 
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LECTURE XVIL 
PELVIC PERITONITIS AND PELVIO CELLULITIS. 


Case—Fpidemle influence not confined to symotle diseases—Pelvic peritonitis and 
cellulitis are often met with when pmorperal fever is wpidemie—W hat is undor- 
stood by the terms pelvic peritonitis and pelvic collulitis—Reasons for using 
there terms instead of others which have been propored—Causer—Patho- 
Vogical anatomy—Cases—Daration—Terminations ; (a) resolution; (5) adhe- 
sions; pormanoney of these adhasions ; (c) suppuration—Trvatment, 


“Case XXLX.'—Mary R—,, aged twenty-eight, born in Ireland, 


widow, had one child four years ago, which sho says was delivered by 
instruments and was still-born, After this confinement, she soon ree 
covered her health. Her second Inbor began November 18th, and 
lasted about twenty-four hours, The child presented by the foot, was 
still-born, and weighed thirteen pounds. ‘The fourth day after de- 
livery, the patient had asevere chill, followed by high fever, abdomi- 
nal pain and tenderness, nausea, and vomiting of a greenish mate- 
rial, ‘The rocond shows that for three days she had a pulse ranging 
from 116 to 128, and « temperature of 103°-104°. She was treated 
by morphine and veratrum viride, tarpentine-stupes and abdowinal 
fomentations, quinine ond stimulants p, x, ‘Too days after, on 
the fourteenth day after ber confinement, all bad symptoms had 
disappeared, and she was able to be up and walk about the wank 

* December 18thy—She was transferred from the convalescent 
lyingin ward to the uterine ward, of which I then had chargo. A 
few days before ber removal to my ward, she had w recurrence of 
chills, with moderate abdominal pain and tenderness, loss of appe~ 
tite, and profuse perspirations. On my first examination, her pulse 


* Reported by Walter Judson, M. D., house-physiclan to Bellevue 
Hospital. 
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are susceptible to the vaccine virus, who have been 
often vaccinated before, without any result. And so I 
might refer to cholera, influenza, diphtheria, and numer 
ous other diseases, which at various times have appeared 
in the same way. Neither is this epidemic influence re- 
stricted to what are called zymotic diseases, We see it 
equally apparent in what we generally regard aa local 
inflammations, of which I might give numerous illustra- 
tions, In the winter of 1859-60, this influence was very 
remarkable in the development of mastitis and mam. 
mary abscess, not only in this city, but, as I have learned 
from the statements of physicians, in other parts of this 
State and in New England. At that time, three ont of 
every four who were delivered in this hospital exhibited 
more or leas tendency to mammary abscess, until I 
adopted the plan of putting every one: after delivery 
under treatment, with fall doses of quinine, which 
proved to be an efficient prophylactic. ‘Now I can 
almost. say, that we have an epidemic of pelvic peri- 
tonitis ani pelvie cellulitis, 

When Teame on duty at my present term of ser. 
vieo, there were four of these cases in the obstetric, and 
seventeen in the uterine wards, of which thirteen ori- 
ginated during the puerperal period. I may add that 
Thave seen, within afew weeks past, eight cases of this 
kind, occurring in puerperal women, and I haye heard 
of others seen by Dr. Peaslee and Dr, Thomas, within 
acertain district of the northeast part of the city, that 
is, between Fifty-fifth and One Hundred and Fourth 
Streets, east of Central Park. When puerpersl fever 
is endemic in this hospital, we generally have a few 
cases of pelvic peritonitis and pelvic cellulitis. It would 
seem that they occurred in patients who were moder 
ately infected by this poison, but only to such a degree 
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.a3 to cause these local troubles. So my friends, Dr, 
Sims and Dr, Emmet, have often remarked to me, that 
they could always assume that we had puerperal fever 
in Bellevue, when they found that they could not per. 
form any surgical operation on the pelvic organs at the 
Woman’s Hospital, on account of the great tendency to 
pelvic peritonitis and pelvic cellulitis, But at the 
present time, and for months past, we have had no 
puerperal fever in the hospital, nor have I heard of a 
case in the city. I mention this latter fact because 
eleven of the thirteen cases in the uterine wards were 
not delivered in the hospital. 

Before going any farther, I shall define what I 
mean by pelvic peritonitis and pelvic cellulitis, be- 
cause these terms were not found in medical writin; 
until within a comparatively recent period; and I shall 
also briefly give my reasons for adhering to their use, 
instead of accepting others which have been proposed. 
By pelvic peritonitis is. meant, inflammation of the 
serous covering of the uterus, or of its appendages, 
Virchow has proposed the term peri-metritis for this 
inflammation, using the Greek word rp, as implying 
inflammation of serous membranes, and apa, to imply 
inflammation of the cellular, or connective tissues, These 
terms have been adopted by many in Germany and by 
a few in other countries, the most eminent of whom are 
Matthews Duncan, inburgh, and the late M. Aran, 

much doubt whether they will 
and for these reasons: (1.) 
icant in the Greek word sept, 
us membranes, or in the word 
to cellular or connective 
this arbitrary sense is not 
as either 2 precedent from analogous usage, a8 
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applied to any other organs of the body, or by the ne- 
cessity for new terms to distinctly define the disease, 
No one, as yet, has proposed to substitute the word 
peri-pneumonitis for pleuritis, or endo-pneumonitis for 
bronchitis, It is true that we have the word peri- 
carditis, meaning inflammation of the serous covering 
of the heart, but this word is used because pericardium 
is the uccepted name of this serous membrane, and 
not for any reason in connection with the prefix peri, 
(3.) Because these prefixes have already heen adopt- 
ed in medical literature, with a different and even an 
antagonistic meaning, Trousseau uses the term alcts 
perinepheique (perinephritie abscess), and abeés peri- 
Aysterique (perimetritic abscess), meaning, in both in- 
stances, abscess of the cellular tissue around these 
organs. Dunglison, in his “ Medical Dictionary,” uses 
the word para-nephritis, to express inflammation of 
the suprarenal capsules, Professor Thomas, who has 
an evident predilection for classical nomenclature, in 
which he is generally very correct, devotes a chapter 
of his most excellent work on “ Diseases of Women,” 
to Periuterine cellulitis, a Greek prefix used in exactly 
the opposite sense to that which Virchow proposed, con- 
joined with a Latin noun. 

By pelvic cellulitis is meant inflammation of the 
cellular or connective tissue around the uterus, the 
ovaries and broad ligaments. The terms periuterine 
or perimetritic phlegmon, inflammation or abscess of 
the broad ligaments, and pelvic abscess, have each been 
used by different writers to describe the same disease, 
but all of them are objectionable, from the fact that 
each describes only a limited phase or a certain stage of 
the disease. 

We study pelvic peritonitis and pelvic cellulitis to- 

4 
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the bladder, to the ovaries, to the Fallopian tubes, to 
any part of the broad ligaments, or to some portion of 
the intestines, as in the case just read to you, in which 
the adhesions between the broad ligament of the left 
side and a knuckle of intestine included a purulent col- 
lection, Dr. Matthews Duncan was the first to signalize 
the fact that the serous effusion in some cases becomes 

by adhesions. I have no doubt of this fact, 
and I shall to-day bring before you the pntient, whom 
you saw two weeks ago, when, at the close of my lect- 
ure, I drew off nearly two ounces of serum from what 
T suppose to be such a cyst. 

Ina more advanced stage of pelvic peritonitis, the 
effusion becomes séro-purulent or purulent, with a ten- 
dency to accumulate in the more dependent parts of the 
pelvic cavity. But suppuration may occur at any part 
of the peritoneum, and in different parts ab different 
periods, and small purulent cavities may be found, in- 
closed by adhesions, between the uterus and the blad- 
der, or the uterus and the rectum, or on the surface of 
the broad ligaments, or included between intestinal ad- 
hesions and the uterus or some of its appendages, In 
some eases, the suppuration results in one large puru- 
lent collection, and this may terminate in perforation 
and discharge into tlie cavity of either of the viscera to 
which it may be adherent, 

‘The most frequent seat of pelvic cellulitis is at that 
point of the cervix uteri, posteriorly and laterally, where 
the vagina is attached, as here the cellular tissue com- 
municates freely with that which surrounds the vagina, 
and also with the cellular tissue of the adjacent organs 
and the iliac fossa; in the broad ligaments; and pos 
teriorly, between the yagina and that part of the peri- 
tonwum which covers the recto-uterine ewldeeae, The 
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she should be removed to this hospital. She was 
brought here the next day, November 10th, and Dr. 
McBride, finding that her bowels had not been moved 
for several days, ordered a full dose of eastor-oil, and 
an enema a few hours after, if the oil did not operate. 
It was found impossible to give her the enema, as it 
not only caused her great pain, but it would not pass 
into the bowels, However, the oil acted very oe 
during the night, although its action was 

first saw her in this amphitheatre, November nae 
You will remember that her countenance was very 
anxious and sunken, and her pulse very rapid, but 
we could draw no inference from these symptoms, as 
she was very much excited and nervous in being 
brought before such a crowd of young men. She lay 
on her back with her left leg drawn up, which she 
said was the position that caused her the least suffer. 
ing. On physical examination, 1 first introduced a 
catheter and drew off about eight ounces of very offen. 
siveurine, We then found a decided prominence in the 
left inguinal region, as compared with the right, and this 
could be seen very plainly by you all, when I persuaded. 
her to extend her left leg for a moment or two. This 
prominence was yery painful on pressure, so that I was 
unable to make out any well-defined tumor, but the 
swelling seemed to extend above Poupart's ligament, 
Pressure was much better borne over the right ingui- 
nal region, and you will remember that I thought I 
could distinctly trace the fundus uteri here, just above 
the pubis, On vaginal examination, I described the 
pelvic cavity aa being filled; and particularly the left 
half, as being full, hard, and very sensitive to pressure, 
while it was very evident that there was marked right 
lateral obliquity of the body of the uterus, The cer- 
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For the last four days, she has been up and around her 
ward, and to-day she insisted that, instead of being 
carried on a stretcher, she was able to walk up to this 
room, but this we would not permit her todo, You 
now see the great change in her appearance. The mam- 
mary secretion, which was very scanty when she en- 
tered the hospital, is now abundant, she declares that 
she has now absolutely no pain, and she is anxious to 
leave the hospital and return to her family, But, as 
there is still a good deal of tenderness and tumefaction 
around the uterus, which remains fixed and immovable, 
we shall try to persuade her to remain here another 
week. 


In the next patient, we have quite a different history, 
which Dr. McCreery will please read to you: 


“Cas XXX.4—Annie N—, oged twenty-five, born in Eng~ 
Tand, married, was delivered of a boy, after an easy Iabor of five 
hours, August 8, 1871. She had. one child five years ago, which 
dicd of scarlet fever whon about three years of age, ‘The paticnt did 
well for the first eight days after confinement, but then, after being 
moved from one ward to another, she began to complain of pain in 
the left inguinal region, which, she says, was relieved by walking, 
and was worse at night and in bad weather, 1 could not got avery 
satisfactory history of her case during this tine, as Dr, —-, who 
then had charge of ber, is now il, but I am told that this pais gone 
tinucd, and the patient began to lose appetite and strength, and 
emaciated rapidly. Early in October, a small, bard swelling was 
noticed in the Jeft groin, which rapidly enlarged snd softened, and, 
in about ten days, was opened, giving exit to very little pus, but to 
a great deal of offensive gas, Poultices were applied, and on the 
next day the opening began to freely discharge pus, and continued 
to do so for twelve or fourteen days, when it gradaally decreased, 
and the cscape of offensive gas from the opening entirely ceascd, 
but she neither recovered her appetite nor strength, On the Ist of 
November, she came under my charge. She was confined to her bod, 


* Reported by 3. A. MoCroery, M.D. hiouse-physiclan to Bellorae Hos 
pital 
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“ August 16th.—Pulse 96; respiration 20; temperature 100°, 
Slept well. Bowola kas moved twios, Ra ailataecen eases 


iting.” 
‘Tho patient assures us that she has had neither chills, nausea, nor 
vomiting, since she first began to suffer from the pain in her groin. 


Tn this case there is no doubt thatthe dominant 
affection has been pelvic cellulitis; but we have also 
strong reason for believing that pelvic peritonitis has 
coexisted, The two diseases are often associated, and 
again one is often consecutive to the other. Now 
you will naturally ask, What are the symptoms and 
signs of each of these affections, and how are we to 
decide whether we have to deal with one or the other, 
or, if both, which predominates? It would be very 
desirable to give a clear and satisfactory answer to 
these questions; for although, as I have before re- 
marked, the therapeutical indications in the early peri- 
ods of both diseases are very much the same, yet the 
prognosis is infinitely more grave, in pelvic peritonitis, 
if the disease pass into the suppurative stage, than in 
cellulitis, But it is impossible to base a differential 
diagnosis on the symptoms, as in the early stages 
they are nearly identical in the two diseases. A de 
scription of symptoms, based on a preconceived the 
ory of what they should be, from the pathological 
changes in the anatomical relations and physiological 
functions of the tissues involved, is not always verified 
by clinical observation, and this seems to me a mistake 
which anthors have frequently made. Even Bernuts, 
to whom, more than any one else, perhaps T should say, 
more than all others, we are indebted for our knowl- 
edge of pelvic peritonitis, seems to me in some instances 
to have fallen into this error, when he attempts to give 
the differential diagnosis between pelvic peritonitis and 

7 
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ness of the tongue, the diarrhea, or the great depres- 
sion of the vital forces, that is observed in general peri- 
tonitis. 

And now let us see what are the physical signs 
which are found in connection with these symptoms. 
Following the pain and the fever, there is a puffiness 
or swelling at the point most sensible to pressure in 
the hypogastric region. As the tumefaction is chiefly 
within the pelvic: cavity at an early period, it ia not 
easily appreciated by abdominal palpation, for it is dif- 
fuse and not well defined, But, at a later period, it is 
so distinct that it becomes comparatively easy to deter- 
mine its size and consistence, By vaginal exploration, 
the vagina is found hot, the neck of the uterus very 
large, usually patulous, and painful on pressure. The 
uterus is larger than normal for the period after deliy- 
ery, and is often more or less displaced, and immova- 
ble. We generally find one or more of the vaginal 
euldesacs filed up and harder than usual, and some- 
times all the vaginal cul-desacs are filled up, and the 
neck of the uterus can only be distinguished by its ori- 
fice, being, as it were, buried in an indurated mass 
which fills the pelvic cavity. In these eases, the rectal 
exploration should never be neglected, as it permits ex- 
amination to a higher point in the cavity than the vagi- 
nal touch, and we are thus able to ascertain the form, 
extent, position, and density of the abnormal tumefac- 
tion. 

‘Thus far, néither the symptoms nor the physical 
signs give us any indication by which we are able to 
decide whether the disease be essentially an inflamma- 
tion of the serous membrane, or inflammation of the 
connective tissue. But, in the progress of the case, the 
charaeteristies of each become more manifest, and we 
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consultation with others, In very many of them, there 
was no evidence that the disease commenced until after 
the accoucheur had ceased his usual attendance, and 
the development of the disease was unattended with 
symptoms of sufficient severity to induce the patient to 
send for her physician, until she had suffered for some 
days from loss of appetite, febrile exacerbations, ner 
vous depression, and weakness, accompanied by certain 
symptoms referable to the pelvie organs, as a dragging 
weight about the uterus, perhaps occasional lancinating 
or throbbing pains, and difficulty or pain in micturi- 
tion or defeeation, I therefore think it quite impoasi- 
ble to establish a differential diagnosis from the symp- 
toms. But we are often assisted in forming an opinion 
“hy the character of the two swellings,” as Bernutz says, 
aud by the progress of the case, The swellings within 
the pelvic cayity, as felt by vaginal exploration, are 
very much the same as regards induration and sensibil- 
ity to pressure, but there is no doubt that pelvic peri- 
tonitis causes a greater degree of uterine displacement 
than cellulitis, and that, when the swelling can be dis- 
covered above the pubis, it carries the uterus forward, 
and to the healthy side, and its borders are not easily 
determined, either by percussion or by pressure; while 
the phlegmon has well-defined limits, easily marked by 
the sensibility and induration of the tissues involved, 
and often a well-marked tumor in the iliae fossa, and a 
projection of the abdominal walls above Poupart’s liga- 
ment, 

As to the duration of these affections, Imay say 
that, when early recognized, with careful management 
and appropriate treatment, the symptoms in many enses 
disappear in a few days, and leaye no trace behind. 
But in many others the improvement is slow, the appe- 
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period develops a more positive inflammatory action, 
In the accepted usage of medical language, it is con- 
ceded that even fibrous and osseous tissues may be the 
seat of a low grade of chronic inflammation, and I know 
of no pathological law why the walls of the non-gravid 
uterus should not be the seat of the same morbid pro- 
cess, and no philological law why we should not call 
this condition chronic metritis with adhesions, Some 
of these cases get well after the climacteric period has 
passed, but others do not, as my friend Professor Charles 
A. Budd and myself have had occasion to know by a 
tedious and trying experience in the treatment of one 
remarkable case, 

Another question of great interest is, whether these 
adhesions be permanent, I am fully convineed that,in 
many cases, after a certain lapse of time, they disappear, 
T have known the uterus to be fixed and immovable at 
one period in a very considerable number. of women, 
and have subsequently found it perfectly movable, 
Pregnancy seems to effect a cure in some, probably by 
elongation and atrophy of the adhesions. A lady in 
this city, five months after marriage, was severely hurt 
by the sudden starting of the horses when getting out 
of her carriage, and aborted of a three months’ fetus, 
Two weeks after, from imprudenes, she had a severe 
attack of’ pelvic peritonitis, which in a few days 
became general, and came near being fatal, She re- 
mained an inyalid for several months, suffering more 
or less from pelvic pains, and being unable to stand, 
except for a few moments, or to walk any distance. 
‘When she again became pregnant, she took the greatest 
eare of herself in every particular, but again aborted 
at the tenth week, After convalescing from this mis 
earriage, her health rapidly improved, the pelvic pains 
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treme point of tolerance, which I have for some years 
adopted. 

In a few cases, these diseases do not seem to be 
influenced by treatment, After two or three weeks’ 
illness, the patient begins to have hectic fever, with 
slight irregular chills; there is entire loss of appetite, 
and the complexion has a leaden or often an ieterode 
hue, all indicating that the affection has become puru- 
lent. There is « tendency for the pus to find an exit 
through various channels, more frequently either into 
the rectum or externally. The most common external 
discharge is in the groin, between the internal and ex- 
ternal inguinal openings. In rarer cases, the purulent 
collection finds an opening by the side of the anus, or 
on the upper and inner part of the thigh, or in one of 
the labia, When the exit of pus is internal, the dis- 
charge is most frequently through the rectum. Ina 
smaller number of cases, it takes place through the 
vagina, and, still more rarely, through the bladder, In 
some exceptional cases, the pus has opened ‘into the 

peritoneal cavity. 


See expresses the opinion that the es 


from cellulitis open more frequently externally than 
those resulting from purulent pelvic peritonitis, and 
Aran asserts, aa his belief, that the latter very seldom 
find an exit through the abdominal walls, From @ 
priové yeasoning on anatomical grounds, I should be 
ready to accept this opinion, but I have seen too few 
autopsies of such cases to permit me to speak with any 
authority on this point. But Hervieux, whose oppor- 
tunities must have been very large, expresses the same 
view so strongly as to make the mode of exit of pus a 
means of diagnosis between cellular abscess and peri- 
toneal abscess. He asserts that, in cellulitis, the pus 
35 


, 








PELVIC PERITONITIS AND PELVIC CELLULITIS. 387 


a catheter, and drawing off several ounces of extremely 
offensive and turbid urine, immediately after the pa- 
tient had made the effort to relieve herself. While this 
condition continues, for obvious reasons, the catheter 
should be used at least twice a day, As regards the 
use of laxatives, 1 am aware that some authors have 
recommended that, in the early stages of acute cases, 
the bowels should be kept constipated. I have tried 
this method in contrast with the plan of keeping the 
howels soluble, and Tam thoroughly convinced that it 
is a great error to allow the fiwees to accumulate in the 
rectum. The condition is very different from that 
which exists in general peritonitis, as there is no indi- 
cation for arresting peristaltic action throughout the 
whole of the alimentary canal, and the mechanical irri- 
tation and stasis of the circulation in the pelvic cavity, 
produced hy a distended rectum, are obviously injuri- 
ous. Again, I believe that the’ danger from general 
peritonitis is greater from the use of eatharties to over- 
come an induced constipation, than from the frequent use 
of such laxatives as easily and painlessly empty the 
rectum. I therefore usually direct that from a tea- 
spoonful to a tablespoonful of the compound magnesia ~ 
powder be given early every alternate morning, or a tea- 
spoonful or more of the pulv, glyeyrrhize comp.’ of the 
Prussian pharmacopcia, may be given in a wineglass of 
cold water at night, The patient should be kept en- 
tirely free from pain by the use of opiates. The 
* aly. glseyrrhiinn comp. of the Prussian pharmacopeets : 
B. Senna-lesvea, 

Licorico-root, powileroi, al 

Fennel-toeds, 

Sulphor, #8 

Refined sugar, 

‘M. An agreeable and efficient laxative, 
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duct the water, as it flows back from the vagina, down 
to a vessel which is placed on the floor. Then, by the 
use of a Davidson's syringe, two or three gallons or 
more of the hot water may be gently injected into the 
vagina by the nure. A still more easy method is, to 
have a pail with a stopeock at the bottom, which con- 
nects with a long India-rubber tube, having a vaginal 
pipe at the end. This pail is placed on an elevation 
a few inches above the patient, and the water is al- 
lowed to run in and out of the vagina. Not only do 
patients generally derive great comfort from this warm 
poulticing, but, if the physician immediately after 
make a vaginal examination, he will need no argument 
to convince him what a powerful agent this is in modi- 
fying tissue. 

At an early period in the treatment of these affee- 
tions, I commence the use of quinine, giving it in as 
full doses as the patient can bear without inconven- 
ience. For years past, I have often had occasion in this 
room to express my strong conviction as regards the 
anti-pyogenctic effects of this remedy, and I shall add 
nothing now on this point. If symptoms of suppura- 
tive cachexia and heetie fever come on, we must rely 
chiefly on quinine and alcohol, pushed to the point of 
tolerance a3 internal remedies, and on surgical means 
for giving exit to the purulent collection, 
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ity. [.O.A, The child was born at 11 s.o, within nn hour and a 
half after sho onterod the lying-in ward, Tho child was small—six 
pounds—very feeble, and died three Hours after birth, Tho pla 
conta, which was expelled with the same pain es the child, was une 
usually large, friable, and broken, A careful examination was made 
to soe that no portion of it or of the membranes remained behind. 
‘Less blood than usual followed delivery, and the uterus contracted 
well, As coon os the binder was applied, the patient asked earnost~ 
ly for food, and a pint of beeftea was given to her. 

“ Evening-—The patient says that she is well. Has taken food 
soreral tiines with relish. Pulse 80; respiration 20; temperature 
085%. 

“ February 12th —Patient has slept well, except whon awake 
ened by after-pains. A few clots have come away. Pulse 8; res 
plration 205 temperature 90°, Passes water without dilliculty. 

-—Bowels haye moved twice. Had some afterpains 
anda few small clots. Pulse 90; respiration 205 temperature 100% 

“ February 18th—Patieut had u severe chill during: the night. 
Face very red; tongue white; lochin natural; thirst; no pain or 
tenderness anywhere; uterus as lange as the evening after de 
livery; breasts not swollen, Pulee 128; respiration 24; tempern= 
ture 103°, 2 9, 25—Seen by Dr, Barker, Pulse 120; rospira- 
tion 20; temperature 100.5°. Ordered quin. sulpli., gr. ¥, at once, 
gr. x, at bedtime. Vaginal injections of carbolic acid. 

“ Kooning. —Pulse 130; respiration 32; temperature 104.6%, 
From this time, until the death of the patient, she was scen by my- 
self or my assistant, and the symptoms noted, every hour. During 
the night, she was often delirious, and she also had four passages 
from the bowels. 

“ February Uth, 9 a, 1,—Pulse 1323 respiration 22; tempera 
ture 104.5%. Quin. sulph., gr. v, every sixth hour. 2 pv. .—Pulse 
128; respiration $2; temperature 103°. Tongue dry, with a brown, 
streak in the contre, No pain anywhere, and bears strong pressuro 
over and all round the uterus, Lochin rather seanty, with no odor 
perceptible, even when examined before the injections are given. 
Eyes wandering, Answers questions, sometimes rationally and 
sometimes wildly, Whiskey, $s8,every hour, 77, 1—Pulsc 152; 
rospiration 36; temperature 104.3". Countenance sunken and be- 
dewed with perspiration, Handa apd lips trembling. Has had 
two involuntary stools in bed. Bismuth. subcarb, gr. xv, with five 
grains of Tully's powder, To be rypeated in the night, should the 
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debility, and that aggregation of symptoms which we 
now include under the term typhoid. And so, when 
these conditions were recognized as occurring in fevers, 
in the puerperal state, and in surgical affections, the 
terms used by the older authors to describe them were 
putrid fever, putrid infection, and putrid resorption, 
‘The phenomena of these affections were studied with 
great care, and their relations with the medical consti- 
tution of the individuals affected with a peculiar class 
of diseases, and“with epidemic and atmospheric infla- 
ences, were most thoroughly investigated and described, 
with an aceutacy and fidelity which have not been sur- 
passed by any modern observers. The works of the 
illustrions Sydenham, the essays of Pringle, “On the 
Diseases of Armies in Camps and in Garrisons,” and 
“On Fevers in Hospitals and in Prisons,” and his ex- 
periments on septics and antiseptics, or the remarkable 
treatise of Huxham on fevers, might be studied with 
great advantage by some of the most recent writers on 
septicemia. You will find many of the arguments 
which are now urged in support of the doctrine that 
puerperal fever, with its varied and numerons lesions, 
originates exclusively from the absorption of septic 
material into thé system, have been urged with quite 
as much foree and logical power by those great minds 
of former days, to demonstrate that the phenomena of 
various forms of malignant fevers, and many local dis- 
eases which induce disorganization and death of tissue, 
were due to putrid infection. I do not mean to say 
that there is not a great deal of trath in the doctrines 
advanced, both by the writers of a former day and 
those of the present time, but I shall try to point out 
to you wherein errors have resulted from exclusive and 
restricted views. ‘ 
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(2.) But that, introduced several times successively 
in small quantities, it ends by destroying life, 

(3.) That this result is obtained much more quickly 
if a large dose be at once introduced into the veins, and 
that then it causes different grave inflammations, as 
pneumonia, carditis, dysentery, ete. 

(4) Thas it is susceptible of being absorbed, but it 
then causes inflammation of the serous membranes, and 
of the cellular tissue with which it comes in contact, 

(3.) That most of the symptoms which are ob- 
served in slow fevers or consumptions, seem to have 
relation to pus in the system, since in all these eases, 
there is profuse suppuration, with general disturbance 
of the secretions, 

Gaspard also made several experiments by the in- 
jection of putrid pus, and found the general result to 
be a peculiar inflammation, accompanied by a kind of 
passive hemorrhage from the mucous membrane of 
the intestinal canal, He also endeavored to ascertain 
which of the chemical constituents of putrilage—the 
earbonie acid, the hydrogen, the sulphur, or the ammo- 
nis—produced the poisonous effects. He then enumer- 
ates all the diseases in which he had observed putrid- 
ity, which he divides into three classes, based on the 
following causes : 

(1.) A peculiar putrid diathesis, which is spontane- 
ous, individual, and constitutional, and in this class he 
includes the condition of the system resulting from 
starvation, from seurvy, from malignant pustule, from 
ecarbunele, and adynamic fever not due to any known 
eause, except an individual diathesis with a spontanc- 
ous tendeney to putrefaction, 

(2) Absorption of putrid substances, in which he 
classed every variety of typhus, the putrid fever of 
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chronic, in its sporadic, and in its epidemic forma. Nor 
should I omit the names of Bérard and Sédillot. The 
former, in s celebrated article on pus, in the Diction- 
naire de médecine, gave the most comprehensive ac- 
eount of the phenomena of purulent and putrid infee- 
tion which had yet appeared, although he aseribed 
these phenomena chiefly to the influence of the pus in 
the blood. S¢dillot, in 1849, published the results of a 
great variety of experiments made by the injection of 
healthy pus, of putrid pus, and of filtered putrid se- 
rum, inducing thereby all the forms of purulent and pu- 
trid infection, including what has been termed metas. 
tatie abscess and putrid gangrene, Indeed, he seems 
to have anticipated most of the leading ideas on this 
subject, which have been established at the present 


day 


But obstetrical pathologists. had already begun to 


call attention to the pathology of the veins, and, for a 
series of years, phlebitis was studied so exclusively as 
to bury, as it were, the knowledge previously acquired 
in regard to the blood-changes, And thus we see how 
it came to pass that, for a time, phlebitis, pyamia, 
and septicemia, were inextricably confounded together, 
Thus, by many eminent writers, the mixture of pus 
with the blood was regarded as the essential cause of 
the phenomena which were studied; phlebitis was the 
primary inflammation which resulted in the purulent 
infection ; and septicemia was an accidental complica- 
tion. In proof of this assertion, I could refer you to 
numerous obstetrical authors, prominent among whom 
Imight mention Dance, Tonnellé, Béhier, Robert Lee, 
and our American obstetrician, Meigs. In the work 
of the latter, “On Child-hed Fevers,” published in 
1854, it is amusing to see with what enthusiasm he ad 
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was invoked to clear up other obscurities connected 
with these subjects, It seems to be settled that coagu- 
lation and the subsequent suppurative degeneration of 
the clots are not an effect of phlebitis, but are often a 
equse of this lesion, By microseopy it was demonstrated 
that the pus-corpuseles and the white corpuscles of the 
blood are identical, and both are nowy called leucocytes. 
But, as excess of leucocytes constitutes, so far as at 
present is known, the essential morbid condition of the 
disease known as leucocythwemia, which is characterized 
by phenomena entirely different from those belonging 
to pywmia, it is certain that the essential morbid con- 
dition of the latter cannot be due to an excess of louco- 
cytes, but that some other toxic element belonging to 
pus causes these phenomena. And so, by the micro 
scopical researches of Tigri, Davaine, Leplat and Jail- 
lard, Burdon-Sanderson, Coze and Feltz, and others, 
the infusoria called bacteria were discovered and found 
to be a constituent of septicemie blood, and thus we 
have: been furnished with’ another clement of distine. 
tion between septicemia and pywmia, These bacteria, 
however, seem to be a product of changes effected in 
the blood by septic poisoning, rather than 1a cause of 
the morbid phenomena which appear in septicemia, for 
the experiments of Bergmann and others have demon- 
strated that, when these bacteria are alone introduced 
into the blood, they give rise to none of these phenom- 
ena, and are absolutely innocuous, 

Billroth and Weber followed Virchow in the experi- 
mental study of putrid and purulent infection, but, in 
addition, they, ss well as Griesinger, Otto, Roser, Blum, 
Stromeyer, Pirogoff, and others, have carefully ana- 
lyzed and described the clinical phenomena of these 
affections, and particularly their essential characteristic, 
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have entirely abolished milk-fever, and see, in the febrile 
disturbances which sometimes appear when the function 
of lactation is being developed, only evidence that the 
system has absorbed a small dose of septic poison. Still, 
we find in actual practice that this so-called form of 
eepticwmia is easily and rapidly cured by relieving the 
congestion of the mammary glands, and establishing, 
by appropriate means, a free flow of milk through the 
Jacteal ducts. 

The conditions of the puerperal state would seem 
eminently favorable for the development of 
There are the traumatic lesions of the placental disk, of 
the os tinew, and of the vulva, which occur in some de- 
gree in every labor. There are the thrombi, which of- 
ten, according to Robin, block up the uterine sinuses at 
the placental surface, and the blood-clots, often retained 
in the uterine and vaginal cavities for a sufficient period 
to decompose and degenerate into septic material. But 
how many hundreds of women go through this period 
without the slightest evidence that the system has been 
disturbed by septic infection, where one exhibits the 
phenomena of this disease! We find one explanation 
of this exemption in the fact, first signalized, I think, 
by Billroth, that septic poison is not absorbed by the 
surface of wounds, after the granulating process has 
commenced and the surface is covered with pus We 
have reason to believe, therefore, that this process pro- 
tects the system, afler suflicient time has elapsed for the 
blood-clots to decompose and form septic material. 
Any condition of the system which interferes with the 
healthy granulation of traumstic surfaces, must there- 
fore favor the tendency to the development of septice. 
mia. 

The miasm of hospitals, the poison of puerperal 

28 
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unconscious, her countenance was very much sunken, 
and the complexion was of a very peculiar icterode and 
leaden hue. Her pulse was very rapid and feeble, the 
skin dry, and the extremities were cold. Four hours 
after my visit, the membranes ruptured while she was 
vomiting; there was a very large discharge of most 
offensive waters, and I was again asked to'see her. Tn 
less than an hour after the membranes had ruptured, 
with very slight manifestations of labor, she was de 
livered of a putrid fostus, and she died a few hours 
after, 

My second case was that of a lady, who, while on a 
visit to Richmond, Va, in the seventh month of her 
second pregnancy, received a great shock from seeing 
the bodies of some who had been fatally injured by 
a catastrophe which occurred in a public building. 
From this time she never felt the slightest motion of 
the child. saw her about three weeks after this event. 
She then looked so very ill as to alarm me extremely, 
Her pulse was rapid and feeble, and she told me that 
she had been unable to take food for some days, as she 
vomited every thing taken. She was then up, but I 
directed her to go to bed at once, to apply sinapisms 
to the epigastrium, and to take a tablespoonful of milk- 
punch every few minutes I also ordered fifteen grains 
of the sulphate of quinine, in two powders, one to be 
taken at once, and the other in the evening. On visit. 
ing her in the evening, I found that the first powder of 
quinine had been retained, and that, for afew times, the 
milk-punch had been grateful, but after a while free 
vomiting had come on, and from this time she was un- 
able to keep any thing on the stomach, The pulse 
was 120 and very feeble, and the temperature, 104,5°, 
On auscultation, neither the druit ds souffle nor the 
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ly delirious, and sometimes there would be almost a 
comatose stupor. 

I do not see how one can resist the conviction that 
this was a case of septicemia developed by a dead 
feotus, which had not been exposed to the air, Al- 
though little was known of eeptiewmia, as it is ab pres 
ent understood, at the time when Kiwisch died, yet he 
gives cases resembling in their general character those 
which I have just described, whieh he aseribed to 
“plood-dissolution.”. I have no doubt that a careful 
search of medical literature, and the experience of the 
profession, could furnish many illustrations of a similar 
kind." ‘ 

‘There are two sources of infection: one within the 
individual, or auto-infection, absorption taking place of 
septic material, resulting from the retention and deeom- 
position of blood-clots, or from tissues which have by 
disease terminated in necrobiosis; the other, hetero- 
infection, the poison coming from without, the septic 
materials being absorbed by the surface of a recent 
wound, either by direct contact or from particles in the 
air, From what I have before said, you will inter that 
Ido not believe that traumatism is a necessary antece- 
dent of auto-infection, Whether this be the case or not 
for hetero-infection, is not yet determined, because it has 
not yet been demonstrated, so far as 1am ayare, that 
the septic material can enter the system through the 
medium of the respiratory mucous membrane, 

‘The symptoms of septicemia will vary according to 

'Vide report of a very interesting case of the same kind, in +An Ace 
count of the Recent Epidemic of Peerporal Fever as it appeared in the 
Dublin Lying-in Hospital,” by Alfred Hf, McClintock, M.D, M.B.T. Ay 
Master of the Hospital, Pablished in the Dublin Quarterly Jovrnal of 
Medieat Sclenee, May, 1553. Also «cave published by Mr. MeWhisnle, fn 
tho Mediico-Chirurgieal Trunssetions, vol. xxxi., pase 65, 
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the members of my staif to this point, but no instance 
of the kind has as yet been reported to me. Pain is 
not « characteristic of this disease, which, on the other 
hand, seems to deaden the morbid sensibilities of 
other diseases when associated with it, as I have often 
noticed, particularly as regards peritonitis and metritis. 
Indeed, one of the striking peculiarities of septicemia 
is its effect on the nervous system. Patients do not 
generally suffer much, but they are dull, heavy, and 
sleepy, and sometimes almost comatose. There is 
usually more or less wandering delirium, but very rare 
ly a high degree of maniacal excitement. Diarrhoea is 
a very frequent symptom, and it is sometimes very pro 
fuse, Vomiting always occurs in the severe, but is 
frequently absent in mild cases, There is thirst, and 
the tongue is generally dry, but the patients are too 
apathetic to call for drink. Perspirations are common 
and are sometimes profuse in the beginning of the 
disease, but usually the skin is dry and flabby in the 
later 

Now, this group of symptoms, more or less pro- 
nounced, according to the amount of poison absorbed, 
is accepted as being characteristic of septicemia, and 
they coincide with those which are produced in the in- 
ferior animals by the injection of septic material into 
the veins, But, in actual obstetric practice, we meet 
with fow cases of pure, uncomplicated septicwmia, 
for it is usually associated with other affections, as 
puerperal fever, or phlebitis, metritis, peritonitis, or 
other of the puerperal phlegmasim, We therefore 
more commonly find the symptoms of septicemia com- 
bined with, sometimes masking, or at other times over- 
shadowed by, those of some associsted disease, 

‘The autopsical lesions of this affection are principally 
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jections (and probably the carbolic acid is quite a3 good 
as any other for this purpose) should be thoroughly 
used two or three times a day. The necessity and pro- 
priety of intrauterine injections should be carefully 
weighed and a decision made, based on the considera- 
tions which I have alluded to, when discussing their 
use in endometritis, I should certainly not hesitate to 
recommend them, if the history of the case and the 
symptoms indicate that the septicwmia was the conse- 
quence of, or was complicated with, endometritis. 

Our measures for preventing the renewal and con. 
tinuance of the infection should not stop with merely 
giving directions for antiseptic injections, I often think 
that success in treating very grave diseases is frequently 
secured by minute attention to details, and in this dis- 
ease, you cannot be too particular in directing that the 
lochial guards should be often changed, and that they 
should be soaked after removal in a solution of earbolic 
acid, that the sponge or linen used in washing should 
always be washed in this solution, and that the clothing 
and bed-linen should be changed every day (with great 
care not to fatigue the patient by the process), md these 
also should be washed with the disinfectant, and that 
the apartment should be kept well ventilated. 

‘The chief indication is to sustain the vital powers; 
or, in other words, to keep the patient alive while the 
system is making an effort to get rid of the poison and 
to recover from its effects. The fever rapidly exhausts 
and wears out the patient, and so it is obvions that it 
must be allayed by means which do not enfecble her. 
Experience seems to prove that quinine is the most 
efficient agent for this purpose. In proportion to the 
gravity of the case, from five to ten grains may be given 
in the morning, and from ten to fifteen or twenty grains, 
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to absorb any thing. As regards the tincture of the 
chloride of iron, my experience has led me to believe 
that it is often very serviceable in the conyalescence 
from septicamia, hut that itis notwell tolerated during 
the active stages of the disease, a3 the stomach is apt 
to reject it, 

I shall only add, that the treatment of septicemia 
must be greatly modified and controlled by the com- 
plications with which it may be associated, In many 
cases, it is to the complications chiefly that we must 
address our therapeutic measures. 

Let me now call your attention to another form of 
disease, which I think is quite distinct from septi 
although the two affections were long confounded. 
Three weeks ago, I brought before you several cases of 
mammary abscess, sud you will remember one which 
had a very peculiar and interesting history, I then 
remarked that I should take an early opportunity to 
discuss the subject of pyzemia. I shall briefly recapitu- 
late the main points in the history of this case, The 
girl had been delivered of her first child, six weeks 
before you saw her. The labor was normal, and her 
obstetric card shows that every thing went on favor 
ably until the fifth day, Then she had a chill, with 
severe pain in the hypogastrium; her pulse was 112; 
her temperature 102°, and she appeared to et 
attack of mptro'peritonitin, But these 
all disappeared on the eighth day after pales 
Two days after this, she again had a chill and com- 
plained of pain in the left knee, and during the 
night this became rouch swollen, The swelling con- 
tinued and was. very painful for three days, and then 
disappeared as rapidly aa it came. But she had no 
appetite, and the temperature remained high, varying 
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* 4 725, 8.10 A. 26, respiration 21, pulse 72, temperature 98°. 
“ Me Sg Bi SR era oy Biles 


34, 
84, 
06, 
St, 


84, 
116, 


orm, 22, 112, 

“ Patient had a chill just after morning visit. Complains of no 
pain, but appears very restless. 

* Sd 10.—10 4. stem p sets! iatempeael 105° 

arm, 4 1, 03.5% 
re BPM, es a ie 

“Quinine, gra. v, every sixth hour. 

“ Had another chill today at noon, On the inner aspect of left 
log, there was discovered a hard, circumscribed tumor, exactly over 
the internal saphenous veln, The vein above the tumor was ene 
larged and varicose, She complains of difficulty in moving the leg, 
but not of pain in the tumor, Urine scanty and quite thick, On 
examination, it was found alkaline, and contained pus, blood-corpus- 
cles, and mucux, Dry cups over both kidneys Continue quinine. 
Potoss, citrat., 3 84, in syrap and water, every fourth hour, 

Rektagn cm pataeeta ae 

“Gru, if * 116, & 103.5". 

“Had a slight shi t5aeh, floret by profuse perspiration, 
Says her leg is better, and the tumor is decidedly smaller. 

4 Feb, 12.—Respiration 20, palse 100, tomporature 99.5% 

* Patient says that she is quite well, and wishes to get up. 

“ Feb, 13.—9 ‘ac reopimtion 2, pls 16, fmpertre 104? 

& or,  “ m4, 163." 
4 Orem 22, “ 113, tS 101.5°, 

Had chlla again Vata morning, Did not sleep well. Has no 
appetite, and feels weak, Not much thirst, Countenance anxious, 
and paticnt asks if she is going to die, Left wrist a good deal 
swollen, but has no paimexcept when moving it, 

“Feb. se eee 102°, 

td 100,5°, 

Fes al oe a ost Tecate. and has @ good 
appetite. Bowels, which have before bea regular, moved twice 
to-day. 
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length, but no pus. The lining membrane of the vein seemed 
healthy, There was extensive cellulitis around the vein, extending 
above the knoe, but no euppuration. Careful examination was 
made for clots in other veins, but none were found.” 


Now, let us briefly contrast this case with the one the 
history of which was read at the commencement of this 
lecture. Tn the first case, there was but one chill, which 
ocenrred on the second day after delivery, and, Imay here 
observe, that frequently, in septicwmia, no chill is noted, 
In the latter case, a chill first occurred) on the seventh 
day after delivery, and then again on the eighth, ninth, 
eleventh, thirteenth, and fourteenth days, I lelieve 
that chills always occur in pywmia, and are repeated at 
irregular intervals; sometimes in ten or twelve hours, but 
more generally the period is from twenty-four to foriy- 
eight hours. They vary in degree, from a slight, tremn- 
Tons, and cold sensation, to a violent shaking of the 
whole body, and last from a few minutes to a half-hour, 
or even a longer period, In the first case, there was 
marked cerebral disturbance. The patient heeame de. 
lirious the first evening of the attack, and the mind was 
disturbed throughout the whole course of the disease. 
In the latter case, there was never delirium, and the intel. _ 
lect of the patient remained clear to the end. Tn pyx- 
mia, wo never meet with the wild delirium, the mania, 
which often occurs in septicemia, but brain-power 
seems to be exhausted, the patient becomes incohe- 
rent, stupid, and incapable of thought or expression, 
Diarrhea was a very promincnt symptom in the first 
case, as it almost invariably is in septiewmia, but it did 
not occur in the latter, nor is ita characteristic 
of pywmia, In the first case, the patient was attacked 
with the disease on the sccond day aftér delivery, and 
died on the fifth day. In the latter case, the initial symp- 
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of Dance until the discoveries of modern pathologists 
demonstrated its fallacy, by proving that inflammation 
of the lining membrane of the vein is very rare, and 
that thrombosis is not the result, but is more frequent 
ly the cause of phlebitis: Then there was the doc 
trine of purulent absorption; and there was a great 
deal of discussion as to whether it was possible for pus 
corpuscles to pass into the blood through the coats of 
vessels without solution of continuity, and be deposited 
in different organs, Now, although it appears to have 
been demonstrated by very recent microscopical research. 
es, that, under certain conditions of disease, puscorpus 
cles do pass through the coats of vessels and migrate from 
abscesses into other tissues, yet it seems very certain 
that pywmia is not simply a diseased condition due to 
excess of pus-corpuscles, The phenomena of this affee. 
tion are eminently of a toxwmie character, and there is 
no reason for believing that this quality belongs to the 
pus-corpuscle per 50, 

The discovery of Virchow, that capillary embol- 
ism results in small points of hemorrhagic extravasa- 
tion, or infarctions (fnfarctus), as they are termed, 
which cause mechanical obstruction and excite sup- 
purative inflammation, just as any other’ foreign hody 
would, seems to explain the metastatic abscesses of 
pyemia, But the embolism-theory does not explain 
the constitutional symptoms of this affection, which are 
altogether disproportionate to these local causes, These 
visceral infarctions have been found jyithout the con- 
stitutional symptoms of pywmia; and, on the other 
hand, there are well-marked cases of pywmia without 
infaretions, The'effects of embolism are chiefly mechani- 
cal; while pywmia is manifested by symptoms of severe 
toxemia. Capillary embolism no doubt often consti- 

or 
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faces, no bed-sores, no open wounds whatever, and yet 
pus was found deposited in the joints, under the skin, 
and in the internal organs, Professor Bennett, of Ed- 
inburgh, Sir Thomas Watson, and, indeed, many others, 
have reported cases where pyemia has occurred in the 
course of other diseases, such as fevers and rheuma- 
tisms, in which the disease has not heen preeeded by 
open wounds or external suppuration, It seems evi- 
dent, then, that certain morbid conditions of the blood, 
which exist in these diseases, predispose to the forma. 
tion of pus, and its absorption in the circulation, 

Tn the puerperal state, a certain amount of trauma 
tism always exists at the placental seat of the uterine 
cavity, and generally at the os tinem or at the vulva; 
but this is a natural, constant, and harmless condition, 
and not a formidable, permanent danger. The trauma 
tism only becomes dangerous, when there exists some an- 
tecedent morbid condition of the blood, either from epi- 
demic influence or from some special toxemia, Hence, 
I think that the significance and importance of trau- 
matism, in developing puerperal pywemia, are greatly ex- 
aggerated by many recent writers on this subject, The 
disease is not a frequent one, even in hospital practice, 
In several epidemics of puerperal fever, which have 
occurred in my service in this hospital, pywmia rarely, 
if ever, was met with as a complication, but, in two of 
these epidemics, it was rather frequent. 

Now the question comes up, whether the symptoms 
and signs of this affection be so clear aud well-deter- 
mined, as to enable us to make the diagnosis of its ex- 
istence. In my previous remarks, I have incidentally 
referred to many of the symptoms, but let us now stady 
them more carefully. 

‘The chills, which recur repeatedly, but without fixed 
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ities or in the decumbent portions of the trunk, puru- 
lent effusions in the articulations, or suppurative in- 
flammation of the breast or of the eye. 

The symptoms which characterize purulent deposits 
near the external surface and in the jointa are readily 
recognized, but they are often very obscure when the 
deposit takes place in internal serous cavities, such as 
the pleura and pericardium, as are also the symptoms 
of metastatic inflammation in the lungs, the liver, or 
the kidneys. The pulmonary complication is the most 
frequent, The small abscesses in the lungs may be so 
scattered as not to give rise to cough or dyspnea; but, 
if there be bloody sputa with catarrh, we may feel well 
assured of their existence. If the pulmonary affection 
be of any considerable extent, it will probably manifest: 
itself by hurried respiration, cough, and perhaps pains 
in the chest, and, on auscultation, there will be heard 
bronchial res with broncho-vesicular respiration. Of 
course, percussion will settle the question whether there 
be pleuritic effusion or not, 

Parulent accumulation in the pericardium is some- 
times very large. Some years ago, I was present at an 
autopsy made by my colleague, Professor James R. 
Wood, in a patient of Dr. Livingston, who died of py- 
semia after miscarriage, and we estimated the amount 
of pus in the pericardium to be not less than. ve 
ounces, Generally, purulent effusion in the pericar- 
dium is complicated with cither pericarditis, or endo- 
carditis, or both, 

Jaundice is not conclusive evidence that there are 
hepatic abscesses; as, even when most intense, in some 
eases, there has only been found acute diffuse softening 
of the liver. But, if there be great pain in the region 
of the liver, we have strong grounds for suspecting the 
existence of abscesses. 
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question a3 to what diseases precede or are associated 
with it. It greatly adds to the danger of the various 
pelvic phlegmasia. It is a very serious o 

with phlegmasia dolens, When it oceurs in puerperal 
fever, I think the prognosis is always grave, although I 
have seen quite a number of cases of recovery even 
under these circumstances. For example, I may briefly 
refer to one case, because it occurred in my service in 
this hospital, was reported by Dr, Cobb, then house- 
physician, and was published seventeen years ago. In 
January, February, and March, 1857, we had a severe epi- 
demic of puerperal fever here, and, in two out of every 
three cases of death, the autopsies revealed extensive 
suppurations or abscesses in the lungs, The patient re- 
ferred to, Matilda Smith, was delivered of her first child 
in our lying-in wards, February 11th. Six days after, 
that is, February 17th, she was attacked with pucrporal 
fever, which commenced with asevere chill. For ten days 
she had a very weak and irritable pulse, generally rang- 
ing from 135° to 140°, with profuse and offensive vaginal 
discharges; she vomited frequently a greenish colored 
fluid, and she became somewhat deaf. February 28th, 
that is, the seventeenth day after delivery, symptoms 
of pywmia appeared. She had recurrent chills, followed 
‘by profuse perspirations, and then a severe attack of 
capillary bronchitis, undoubtedly due to pulmonary 
metastatic inflammation, which was treated by extensive 
dry cupping and the carbonate of ammonia, About 
the same time, there came a large bed-sore and an abscess 
in the right mamma, which gave exit to-at least two 
pints of offensive pus, There had been no secretion of 
milk for more than two weeks, On the 4th of March, 
it is recorded that she took a moderate quantity of 
beeftea, two bottles of porter, and thirty ounces of 
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dial agents in the constitutional treatment of pywmia, 
In expressing my conviction that quinine is nearly as 
valuable and efficient in the treatment of pyemia as 
in the treatment of intermittent fever, many, no doubt, 
will regard the remark as extravagant. I am well aware 
that my constant insistence on the anti-pyogenic effect 
of quinine, in my clinical lectures for the last fifteen 
years, may excite the suspicion of undue enthusiasm, 
and diminish the weight of my opinion, but it is. firm 
faith with me, based on constantly. expe- 
rience. The quinine should be given in full, effective 
doses, as from ten to fifteen grains in the morning, and 
from fifteen to twenty at night, I have even given it 
in larger doses than these, When, from idiosyneraay, 
there is intolerance of this agent, I give from ten to fif- 
teen grains of the bromide of potassium with each dose 
of the quinine, which seems effectually to counteract 
the unpleasant cerebral symptoms, which it sometimes 
causes, It has been objected to large doses of quinine, 
that there is danger of producing paralysis of the motor 
power of the heart. But Ihaye never observed any 
tendency to such a result, perhaps because of the large 
use which I make of stimulants at the same time. These 
should be given as freely as the patient can be induced 
to take them, The tolerance of alcoholic stimulants in 
pyemic patients is very remarkable. It seems quite 
impossible to intoxicate them. One delicate lady, who 
had never been accustomed to the use of wine, but who 
had pywmic pneumonia, abscesses in both breasts, and 
petememndsyesmiterr ee ou cy discharged 
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subsequently I have found blisters over the chest to be 
of great service. If symptoms of capillary bronchitis 
appear, the carbonate of ammonia seems to be the best 
remedy that we have, 

When there is extensive effusion into the cavity of 
the pleara, I should not hesitate to recommend the 
withdrawal of the dluid, either by Wyman’s instrument, 
recommended by Bowditeh, or by the aspirator of Dieu- 
lafoy. In two cases of puerperal pywmia, I have per- 
formed thoracentesis, one of which recovered, and I saw 
her, eight years afterward, in very good health, 

In puerperal pysmia, I am disposed to think the 
metastatic inflammation of the liver is rare, In 1857, I 
had three cases in this hospital, which were ushered in 
hy recurring chills, nansea, bilious vomiting, and pain 
over the liver, with a very deep icterode hue of the skin 
and conjunctiva, Two five-grain doses of turpeth min- 
eral were given at intervals of fifteen minutes, which 
acted very promptly and easily as an emetic, without 
being followed by prostration. On the contrary, each 
of the patients declared that she felt less weak after 
the action of the emetic was over. Dry cups were after. 
ward applied over the liver, and, with the subsequent 
general treatment of pymmia, all of these eases reeov- 
ered. Ihave seen no cases like these since that time, 

‘The nephritic lesions have been, in my experience, 
much more frequent than the hepatic. I believe the 
reverse is said to be true in surgical pywmia, If the 
urine become scanty, bloody, and albuminous, I order 
dry cups over the kidneys, the free use of diluent drinks, 
such as the mineral waters, and the tincture of the 
chloride of iron, This also is very useful, in conjune- 
tion with the chlorate of potash, when there are very 
profuse discharges of pus from external abscesses, It 
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hospitale—Great diversity of opinion aa to the nature of puerperal fever 
—Voariety of theories —The theory of the localista—The theory of trau- 
aoatiama aud aepticnmia—D’Fapino, Spiqycibery, amd Scbrocder—The theory 
that puerperal fovwr ia an essential fover—The term poorperal ferwe usod by 
‘rome to include all disoasos OF the puerperal state, which aro accompanied with 
fever—Opinions of Tyler Smith, Barnes, and Braxton Hicks—The theory of 
Proftwanr Martin, of Berlin—The theory of Hervionx—Chjections to the ther 
ory of the loesliste—Objeotions to the theory of traumatian and aepticarmix 
—Objections to the theory of Herviewx—Objections to the theory of Profewar 
Martin—Objeotions to the use of the term puerperal fever ax Including all the 
febrile diseases which oeear in tho poerperal stato—A fow general laws of 
+ medical vomenclasure—General propositions in regunl to puerperal fever, 


Guxtiexex: During my present term of service, 
which began January 1, 1873, four women have died 
from a peculiar form of puerperal disease, In nearly 
all who have been delivered in the hospital, during this 
service, there have been more or less symptoms of con- 
stitutional disturbance, with a quick pulse and a high 

Some were very ill for a few days only, 
after which the convalescence was rapid. Others were 
very sick for two or three weeks, and did not perfectly 
recover until after five, six, or sevenweeks, I have very 
full reports made by the house-physicians who had the 
charge of these cases, but it would take up altogether 
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the tincture of the chloride of iron, with occasionally small doses 
of morphia, ‘Tincture of veratrum viride, gtts. iij, every second. 
hour. 

© Janwary Lth, &. ¥.—Rospiration 18, pulse 90, temperature 
100,7°. 12 at.—Respiration 30, pulse 105, tempernture 102°. 10 
Pv. M@—Respiration 25, pulse 108, temperature 103°. During the 
afternoon, there was slight pain over the abdomen, and, for the first 
time, she complained of tenderness on percussion, She vomited in 
the morning a dark-green liquid, after which she said that she was 
very much better. Medicine continued, 

“ Jisnuary Uth, a. x%.—Respiration 16, pulee 90, temperature 
102.7°. Very much under the influence of the morphia and yera- 
trum viride. Some abdominal tenderness. Respiration shallow and 
inegular, 12 x.—Respiration 90, pulse 105, temperature 109.6%, 
Cheeks much flushed... Taking brandy and milk, 9 x. at—Respira- 
tion 18, pulse 110, temperature 102.5*. Has taken during the day 
a pint of ule and as much beeften, 

4 January 12th, 3,45 4. %.—Respiration- 18, pulse 90, tempera- 
ture 103", Has no abdominal pain. Pulse stronger, Vomited for 
the first time in twenty-four hours, after taking some porter. Sleeps 
most of the time, but when awake answers intelligently. 13 ©.— 
Respiration 18, pulee 114, temperature 103.7%, She has had a 
natural fecal stool, No abdominal tenderness. Tongue dry and 
covered to the tip with a brown coat, 6”. 2.—Respiration 20, 
pulse 120, temperature 109.6% Face flushed and buraing-hot, 
Mild delirium, which later became more active, She has vomited 
soveral times. Hands cold, but feet warm, 

“ January WSth, 4 a. u—Respimtion 30, pulse 120, temperature 
103°. 9 A. .—Respiration 28, pulsc 150, temperature 105°. 47.30 
—Respiration 26, pulee imperceptible at the -wrist, temperaturo 
107°. Died, 4.15 pr. a. 

“ Autopey, by Dr. Francis Delafeld, twenty-two hours after 
death,—Brain nobexamined. Plours normal, Langs, only the lower 
lobes congested. Slight serous effusion in pericardium, and slight 
atheroma of sortie valves. Kidneys normal. Eotire peritoumum 
and viscera coated with thick, yellow lymph. The peritoneum not 

About two pints of puralent serum in the peritoneal 
cavity, No change in tho connective tissue of the pelvic cavity. 
The peritoneal covering of the uterus, coated with lymph. The 
uterine sinuacs, at tho insertion of the broad ligaments, filled with 
puriform fuid and brokendown thrombi. Small abscesses in the 
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uterine walls were infiltrated. The uterine sinuses also contained a 
scro-purulent, semi-solid material, Cellular tissue of broad liga- 
ments infiltrated with a serous material containing pus,” 


“ Case XXXIV.'—Ellen H—,, aged cighteca, born in Ireland, 
was delivered of a girl weighing soven pounds, twelve ounces, Janu- 
ary 11,1878. Labor normal, First stage, four and a half hours; 
second stage, two hours and twenty minutes ; third stage, ten suin- 
uter. 

* Janmary 12th (first day).—Respiration 18, pulse 70, tempera 
ture 98°, 

“ January 1th (second day), A. %.—Respiration 18, pulse 80, 
temperature 29°. Pp, a.—Respiration 36, pulse mae ora) 
102°, Tn tho evening, she was in a terrible state 
With a face fushed, and with ethane yore 
tients of telling stories about her. Morphine, 

“ January 14th. —Respiration 36, pulse 120, tethperature 104°. 
She had a chill in the night, ‘The patient has not a single symp- 
tom to correspond with this record. She is quict and rational, and 
has no pain anywhere, Lactation established yesterday. Lochin 
normal, 

“ January 10th.—Respiration 24, pulse 100, temperature 104.6", 
Nervous and wild. Quinine and morphine. Vaginal injections 
with carbolic acid. 

% January Vth, a.a-—Resplration 25, pulso 135, temperature 
103°, Very nervous. ¥.3£—Respiration 90, pulse 136, temperature 
103°, Quiet, 10 ”,.—She suddenly became very wild, Talked 
very boisterously, and was very obscene, Face dushed, She is 
ordered chloral hydrat, Dj, potass. bromid. grs. xxv, every second 
hour until she sleeps. 

“ January Lith, A. %—Respiration 24, pulse 120, temperature 
102°, Very quiet. ¥,a-—Respiration 24, pulse 108, temperature 
102°, Chiloral and the bromide have been given twice today. Has 
had no excitement. 

“ January 18th, 4. 4.—Respiration 22, pulse 104, temperature 
102°, Face and palms of hands covered with an eruption resembling 
erythema nodosum, Complains of pain in the boucs. . r. s.—Respl- 
ration 24, pulee 108, temperature 100°, Fave still flushed, but the 

"Conilensed froma report by George A. Van Wagenen, M, D., house- 
physician, ond M, If. Forrest, M. D., senior assistant physician, to Bellera 
Bie 
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Thirst. Ordered solutionof morphia (U.S. P.), 5 ij,nnd tine. acontt. 
(Flemings’s) mij, every hour. Also three laxative pills. 9. x.— 
Respiration 28, pulse 108, temperature 103.5", Pain less, and but 
slight tenderness over abdomen. The pills having had no effect, an 
injection was ordered. Morphin and aconite, in the same doses, 
every second hour, 

“ Webrucry $th.—Respiration 18, pulse 100, temperature 100°, 
Some pain and tenderness in the right iliac fosen. 

oe 6¢h.—Respiration 22, pulse 108, temperature 101.7%, 
Some abdominal pain, 

“ February 7th.—Respiration 32, pulse 120, temperature 102.5%, 
Vomiting and diurrhon, Very nervous. Complains of pain in the 
abdomen, Tino, aconit, m. ij,soL morph. (U.S. P.) Siij,every hour, 

“ February Sth.—Pulse very rapid, temperature 102%. Skin hot 
and dry, Both cheeks roa, swollen, and painfal, Tongue dry. No 
diarrhea today. Quinine, gra x, ter in die, Brandy and extra dict. 
¥. &.—Respiration 38, pulse 128, temperature 102.5°, Solution of 
morphia, $53, on account of severity of pain. 

“ February 9th, 3 4..—Sol. morph. (U.S. P.), Fs. 9:30 4. a. 
Respiration 30, pulse 128, temperature 102.2, Abdominal pain, ten- 
derness, and tympanites, slight, Patient feels better. ‘Treatment 
continued. 730 v.a.—Respiration 28, pulse 140, temperature 
10L5°. Skin warm and moist, 

% February 10th, 9.30 a. %.—Severe pain in the abdomen, which 
was very tympanitic, Respiration 60, pulso 140, temperature 105.5%, 
11 1.a—Respiration 48, temperature 105°, Pulse could not be eount- 
ed. Died, February 1th, 145 a. st, 

“ Autopey, by Dr. Francis Deofeld,—Brain, not examined. 
Fleart and lungs, normal, Both ploura covered with pus and fibrine, 
Liver, rather large and soft, Spleen, large aud soft. Kidneys, 
normal, Peritonaum, venous congestion, coated with fibrine and 
pus, and a small amount of purulent serum in the cavity, Uterus 
well contracted. Internal surface and walls normal. Tn the righe 
side, some of the sinuses at the insertion of the Iateral ligament 
were full of puriform duid. Pelvic subperitoneal tissue normal. 
Bladder, normal.” 


In the cases which recovered, the histories of which 
T have not given, the symptoms were of the same char. 
acter as those which occurred in the fatal cases, Some 
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Lactation had been established, but the breasts were 
not painful. Her condition until February 7th was 
very critical, and after this time her reeovery was slow, 
as she was not able to be up and about the wards until 
March sth. 

T attribute the recovery of many patients, in a great 
measure, to the intelligent, faithful, and constant care of 
the house staff, who had the immediate charge of the 
eases, And here I may take the opportunity to say that, 
during the many years of my obstetric service ix this hos. 
pital, I have constantly had occasion to express my warm 
appreciation of the untiring zeal and selfsacrificing de- 
yotion of my staff to the care of the puerperal patients. 
In severe cases, the symptoms have been recorded every 
hour, day and night, and T have many written reports 
of such cases, Some members of the staff have been 
severely ill after finishing their obstetric service, and 
generally it is found necessary to give them a little 
vacation to reeruit their strength. 

Now, if we study this group of puerperal eases, we 
shall find that certain prominent symptoms character 
ized all of them, and, clinically speaking, the disease 
was the same in all, From the second to the fifth day 
after labor, the pulse became quick, from 120 to 140; 
the respiration hurried, from 24 to 86; and the temper- 
ature high, from 101° to 105°. The attack was ushered 
in by a chill, and fever was a constant phenomenon, 
Neither abdominal nor uterine pain was an initial symp- 
tom. Generally, on the second day of the disease, a cer- 
tain degree of abdominal pain and tenderness was pres- 
ent in most of the cases, but in no ense were these symp- 
toms 50 severe as to prevent the patient from lying ou 
either side, or on the back with the legs extended ; and 
in every case the pain was easily controlled by moderate 
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all were attacked by the same disease, you will ob- 
serve that, there is a very considerable diversity in 
the autopsical lesions, In the first and the second case, 
there was a very large effusion of purulent serum in 
the peritoneal cavity, and there was pus in the uterine 
sinuses. Inthe third case, the peritoneal and uterine 
lesions were very slight. In the fourth ease, the lesions 
were chiefly of the pleura and peritoneum, The pelvic 
lesions were trivial. The connective tissue in the pel- 
vie cavity was normal in all of the eases, 

The same disease has been very prevalent in the 
city outside of the hospital, and has been proportion 
ally more fatal among women of the upper classes, who 
lived under the best sanitary conditions attainable in 
the city, and who were able to command all the com- 
forts and Juxuries of life, than among the poor women 
who were crowded in tenement-houses, or those who 
were delivered in the lying-in wards of this and the 
Nursery Hospital.’ During the first four months of the 
present year (1878), the mortality from puerperal dis- 
eases has been greater among women who may be de- 
scribed, with reference to their social condition, as be- 
longing to the better classes of this city, than for the 
twenty preceding years. 

Now, what is this disease? We eall it puerperal 
fever; the name first given to this by Strother, 
who published a work on fevers, in 1716. More than 
two hundred epidemics of this disease have heen de- 
seribed by different authors since 1740. It has been a 
terribly fatal disease in lying-in hospitals in all the 
great cities where such hospitals exist. It also occurs 
as an epidemic disease in private practice, not only in 
cities, but in rural districts, My first practical knowl- 

* See Appendix, 
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Furthermore, I think the evidence is overwhelming 
and conclusive that it is a contagious disease, I shall 
have more to say on this point hereafter, 

But, if you consult your books to ascertain what 
the nature of puerperal fever is, you will find a greater 
diversity of opinion than exists in regard to any other 
disease, Very much more has been written on this 
than on any other one disease, I find that more than 
twenty thousand pages have been published on this 
subject within the lust twenty years, and a complete 
bibliographical catalogue of all that has been written 
on puerperal fever would fill many pages of an octayo 
yolume. The plethora of literature on this subject is a 
proof of the difficulties in its study, arising from the 
complications with which it is surrounded. It is a dis- 
ease occurring in a peculiar state of the system, arising 
from a modified condition of the blood induced by 
gestation; from lesions of organs, resulting from com- 
pression, contusion, and laceration by the process of 
parturition; from a retrograde metamorphosis of uter- 
ine tissue; from the special physiological changes of 
the internal surface of the uterus; and from the devel- 
opment of the function of lactation, 

Another reason why so much haa been written on 
this subject, comes from the fact that authors have 
formed their opinions as to the nature of the disease 
from its study in one locality, or in one epidemic, and 
have adopted those restricted, exclusive ideas which 
result from the observation of one peculiar type. Many 
have written most dogmatically on the subject, who 
haye made no comprehensive examination of all that 
has been earned as to the phenomena of the disease 
and its laws in varied localities, and in different epi- 
demics, More than three-quarters of a century ago, 
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tions, But another class of observers, finding that the 
phenomena of these inflammations differed in many re- 
spects from those of ordinary inflammations, would ex- 
plain this by the theory of a specifle origin, but still 
claim that the disease is first developed as a local in- 
flammation in some one of the organs or tissues con- 
nected with parturition. But I have only time to refer 
to such writers as influence the belief and the practice 
of the profession at the present day. 

‘The late Professor Meigs, of Philadelphia, published 
a work on this disease, less than twenty years ago, the 
ayowed object of which was “to prove that it is a sim- 
ple state of inflammation in certain tissues of 
women and of women lately confined, and that the 
fever that attends it is a natural effect of intense con- 
atitutional irritation from the local disordere.” Dr. 
Meigs considered puerperal fever as a metritis, a metro- 
phlebitis, a peritonitis, or an ovaritis, or two or more 
of these plegmasim combined. Tn a discussion of this 
subject before the New York Academy of Medicine, in 
1867, Professor Alonzo Clark declared that “the pri- 
mary lesions of puerperal fever are in the organs of 
generation, the secondary are in the blood.” He thinks 
that, in every case where « full examination is made, 
one of four lesions will be found; either peritonitis, 
phlebitis, lymphangeitis, or endometritis, Te 
those cases which had been described by authors as 
eases of puerperal fever without anatomical lesion, as 
probably being primarily an endometritis, resulting in 
pyemia, “The patient died, not from the endometri- 
tis, but from the pysemin.”’ In 1858, the year after the 
discussion had been opened here, this subject was taken 
up by the Academy of Medicine of Paris, and its dis 
* New York Journal of Medicies, 1857, vol. il., thind series, p. 970, et sez. 
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Great Britain has adyoeated this doctrine within the 
last twenty-five years. Indeed, the only English writer 
of the present day who has defended the local theory of 
this disease, that I can recall, is Dr, Robert Lee, who can 
hardly be supposed to have much influence on profes- 
sional opinion, as his unfortunate habit has always been 
to advoeate, with bitter zeal, doctrines which the prog- 
ress of science proves to be untrue, 

Another school regards puerperal fever as analogous 
to traumatic fever, and the severer forms of it as being 
due either to septicwmia or to pywmia. Many years 
ago, Cruveilhier pointed out the analogy between the 
surface of an amputated stump and the inner surface 
of the uterus, and he thought it not surprising that 
the secondary evils of amputation should be so similar 
to those of the puerperal state, In 1850, the late Sir 
James Simpson published a paper, in which he dis- 
cussed the analogy between puerperal and surgical 
fever. He sought to prove that these diseases assimi- 
lated to each other: 1. Jn the anatomical conditions 
and constitutional peculiarities of those who are the 
subjects of them, 2, Tn the pathological nature of the 
attendant fever, 3, In the morbid lesions respectively 
left by either disease, 4. In the symptoms which 
accompany each affection. In this school we must in- 
clude Raciborski, who regarded puerperal fever as a 
traumatie fever, which originated in the uterine veins 
and terminated as a suppurative uterine phlebitis, 
Hervez de Chegoin, Piorry, Bonilland, and many others 
whom I might mention, were also advocates of the doc- 
trine that the phenomena of this disease were due either 
to purulent or putrid infection, orto both. During the 
past year, Dr. H. A. D'Espine, of Paris, has published 
avery interesting and able contribution to the study of 
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septic material, seems to be accepted by a large major. 
ity of the most recent obstetrical writers, Professor 
Spiegelbeng, of Breslau, seems to belong to a modified 
school of localista, but is, at the same time, a supporter 
of the doctrine of traumatism and septicemia. He 
says, that the entire class of puerperal diseases are in- 
flammations which are seated either upon the inner sur- 
face of the genital canal, in its parenchyma, or in the 
adjacent tissues, or often in both the latter at the same 
time, and run their course either as local processes or 
lead to simple or embolic pyemia, He asserts that the 
error of those who defend the theory of a primary 
hlood-poisoning lies—1. In insufficient or inexact loeal 
observation; or, 2. In part, that the internal surface of 
the uterus has been so frequently regarded as the sole 
point of departure, and that, in consequence, the equally 
important affections of the vagina or vulva, and the 
more important affections of the connective tissue, havo 
heen overlooked, ‘The state of the internal surface of 
the uterus and of the placental seat after delivery has 
been made the subject of special study by M, Robin, 
of Paris, Dr, W. O. Pricetley, of London, Dr, Matthews 
Danean, of Edinburgh, and Dr. Carl Friedlinder. 
Spiegelberg adopts the views of the latter, that the 
decidua is divided into two layers, the upper or cell- 
layer proceeding from the connective tissue of the mu- 
cous membrane, and a deeper, the glandular layer. Dur- 
ing labor, the separation of the decidua takes place in 
the celldayer, a thin portion of which, together with 
the glandular layer, remains adherent, At the place of 
placental attachment, precisely the same remains behind 
ag remains over the entire uterine surfiee, and ix only 
distinguished by the naked and thrombosed openings of 
the veins. The new epithelial cover is now gradually 
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cess of ecomposition., That absorption may take 
place, a fresh wound is required by which the septic 
poison can enter.” He says that, “through the intact 
skin or mucous membenne, through the lungs or intes- 
‘tinal canal, septic materials, as a rule, never as such 
“enter the blood.” And he then adds: “ Fresh wounds 
‘exist in every puerperal woman. The sources from 
which the infecting matter is derived are twofold, one 
belonging to the infected organism itself, auto-infec- 
; the other introduced from without, hetero-infvc- 
” After pointing out the various materials from 
both auto-infection and hetero-infection may be 
wed, he adds, “ Puerperal fover is nothing else but 
isoning with septic material from the genital organs.” 
‘He does not regard “puerperal fever as really conta: 
‘gious, for by a contagious disease is meant one in which 
| specific poison is produced within a diseased organ 
ism, apd which, transferred to other individuals, always 
produces the same specific disease.” He admits that 
“the disease is manually transferable, as the secretions 
of puerperal-fever patients, transferred to other women, 
may produce puerperal fever; but there is nothing 
specific in this, for it would be productive of the same ~ 
results, if the secretions of decomposing organic com- 
pounds were transferred to any other wounds.” 
A third school regards puerperal fever as primarily 
a blood-disease, developed, like other. zymotie diseases, 
by epidemic, endemic, and contagious causes; that in 
this disease a modification of the general organism oc- 
curs antecedent: to the local lesions, and consequently 
the local lesions are secondary; that is, they are the re- 
sult of the disease and not the cause—in short, that it 
is an essential fever. 
This is the view of the disease which was main- 
29 
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while he believes that the spectal fever-poison is iden- 
tical with that of erysipelas.' Dr. Evory Kennedy, of 
Dublin, also belongs to this school, as you will readily 
see by reading his earnest and able work on * Hospital- 

ism and Zymotie Diseases ;* and I must include, also, 
another eminent obstetrician of Dublin, Dr. Alfred HL 
MeClintock. 

As I shall have occasion to diseuss the doctrines of 
this sehool more fully hereafter, I shall pass to a fourth 
class, who include under the term puerperal fever all 
the zymotic diseases, such as typhus fever, scarlet fever, 
erysipelas, diphtheria, hospital gangrene, septicemia, and 
all of the severe primary inflammations when they 
oceur in a puerperal woman. This class does not reject 
the ides of a primary vitiation of the blood, but terms 
the disease a puerperal fever, whatever may be the 
specific nature of the primary poison, In this class is 
probably included « majority of the most eminent ob- 
stetricians of Great Britain, and among its support 
ers are such names as the late Dr. Tyler Smith, Dra. 
Robert Barnes, Braxton Hicks, Hall. Davis, Graily 
Hewitt, W. 8. Playfair, Wynn Williams, Leishmann, of 
Glasgow, and many others, 

In the discussion of the paper of Dr, Tilbury Fox, 
Defore the Obstetrical Society of London, Dr. Tyler 
Smith, in speaking of the importance of reeogniz- 
ing the infectious and contagions nature of puerperal 
fever, remarked that “the disease would not so often 
occur, if all accoucheurs recognized the fact that erysip- 
elas, typhus, scurlatina, small 39%, hospital gangrene, 
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tained or probable cause, which he enumerates in the 
following classes: Class 1—Searlet: fever, A, with the 
usual rash, 20; B, without the rash, 17, of which 15 
had been distinctly exposed to the fever, and the other 
2 had very probably been exposed. Class 2—Urysipe- 
Ins, 6, Class $—Diphtheria, 7 Class 4—Typhus or 
typhoid fever, 2. Class 5—Decomposition of uterine 
contents, 9. Class 6—Emanations from sloughy womb, 
1. Class 7—From puerperal fever,1, Class 8—From 
mania(?),4, Class 9—Pywmia from sore nipples (2), 1, 
His second group comprises those cases in which the 
cause was uncertain. In this group there were 21 cases, 
in which the symptoms appeared before or during labor 
in 4, and between the third and fifth day in 17. 

‘These opinions, as expressed by Drs, Tyler Smith, 
Barnes, and Braxton Hicks, are sufficient to give you a 
correct idea of the doctrines of my fourth class, Tn 
Germany, Scanzoni is the most distinguished of the 
obstetricians whose yiews:in regard to puerperal fever 
would come in this class, In this eountry, there have 
been no recent publications on this disease which 
enable me to give you the views of our leading obste- 
tricians, but, from my personal intercourse with the pro- 
fession, Iam inclined to believe that.a majority, under 
the induence of the eminent English writers to whom I 
have referred, should be included in this last class, I 
know, however, some very able men who are strong 
supporters of the traumatic and septicwmic theories of 
the causes of this disease, 

' I must also give you two theories dppaetome 
notice, from the character and position persons 
who advocate ie bib Wl sear ai eles 
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theritic deposit has been found, but he asserts that, 
not only have the symptoms been present, but careful 
examination of the patient during life has shown the 
presence of the deposit. In explanation of this appar- 
ent contradiction, he asserts that “the diphtheritie de. 
posit in many eases very quickly disappears, and espe 
cially when injections or caustics have been employed, 
while its consequences may persist and undengo further 
development. ‘The diphtheritic process spreads rapidly 
from the genital organs, rarely toward the skin of the 
thigh and nates, more frequently into the urethra and 
rectum, if it has not already appeared there primarily; 
but its most comnion modes of spreading are, either by 
means of the connective tissue surrounding the vagina 
and neck of the uterus, by the mucous membrane of* 
the tubes to the peritonmum, or by the lymphaties and 
veins—these various modes of extension being often 
combined with each other.” 

Next, as to the doctrines of Hervieux: He begins by 
asserting that there is no puerperal fever, in the sense 
in which the word is ordinarily used, and he adds: “ The 
admission of this seductive and convenient hypothesis 
is chaos, it is a return to the infancy of art; it is ane 
gation of all diagnostic science; it is an obstacle to all 
therapeutic progress in every thing that concerns the 
puerperal maladies” He then very superficially and 
imperfectly examines some of the arguments which 
have been urged to support the theory of an essential 
puerperal fever, He also rejects the doctrine of trau- 
matism, and of purulent, and of putrid infection, which 
he thinks is overthrown by the numerous incontestable 
tacts thut the disease is developed before and during 
labor, 

He believes that there isa plurality of puerperal 
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I have:thus endeavored to give you a true and just 
idea of the numerous theories, in regard to puerperal 
fever, in vogue st the present day, and Ihave aimed to 
represent these theories without prejudice or partisan 
coloring, and to do justice to the arguments by which 
they are supported. I shall now give you my own 
views in regard to each of these theories, and my rea- 
sons for the opinions which I hold, At the enme time, 
I warn you not to accept the doctrines which I teach, 
unless the arguments with which I support them con- 
vince your judgment, Where conflicting theories exist 
in regard to medical subjects, you should cultivate the 
habit of looking on all sides of the question, of broadly 
examining sll the arguments for and against every 
given theory, and then form your own distinctive per- 
sonal conclusions and opinions, There is no greater 
barrier to the progress of medical science than the pros 
fessional habit of accepting the opinions of medical 
authors and teachers simply because they are regarded 
as authorities, 

Now, let us first examine the theory of the localiats, 
T shall here reproduce the arguments which T made use 
of in the discussion of this subject, before the Academy 
of Medicine in this city, sixteen years ago. For, with 
the most anxious desire for truth, the conscientious 
study of this disease, in seven epidemics which we have 
had in this hospital since that time, has only confirmed 
me in the opinions that I then expressed. I object to 
the theory that the disease is primarily 4 local inflam- 
mation, and that the fevor and the general symptoms 
are secondary to, and the consequence of, thee local 
inflammations: 

(1.) ‘That puerperal fever has no characteristic ana: 
tomical lesions, There isa great variety of structural 
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istic of those authors who belong to the school of local- 
ists, and who have studied the disease in one locality 
alone, or in one epidemic, to assume that certain lesions 
uniformly belong to it, and they modestly tell us that 
those who do not find them are either incompetent or 
imperfect observers, With this class, two or three 
drops of pus found in the sides of the uterus, near the 
attachment of the tubes, or of the broad ligaments, in a 
patient who has died after three or four days’ illness, is 
a triumphant demonstration that the fatal disease had 
@ local origin. 

(3) There may be inflammation, even to an intense 
degree, of any of the organs in which the 
lesions of puerperal fever are found, and yet the dis- 
ease will lack some of the essential characteristics of 
puerperal fever, Imean to say that there may be peri- 
tonitis, phlebitis, or metritis, in the puerperal woman, 
and yet the disease may be quite distinct in its mode 
of attack, in its symptoms, and its pathological anatomy, 
from puerperal fever. Take peritonitis, for example. It 
may be excited by a difficult. and protracted labor, by 
improper exposure, and by other well-known exciting 
causes, But puerperal fever, with the peritoneal lesion, 
may attack the patient after the most favorable de- 
livery, and without any obvious cause, Then the symp- 
toms of the disease show that it has a special character, 
for, in the puerperal fever with the peritoneal lesion, 
the symptoms of the first stage of peritonitis are gener- 
ally absent; the peritoneal symptoms are those of the 
second stage, or of collapse, aa, for example, there is 
very frequently diarrhoea instead of obstinate constipa- 
tion, In peritonitis, the pulse, respiration, and temper. 
ature correspond in character with the local symptoms, 
the two former inereasing in frequency, and the tempera- 
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the diaphragm, and frequently is found in the pleura, 
In idiopathic inflammations, the surface of the intestine 
on which the exudation has occurred is rough, while, 
in puerperal fever, the surface where the exudation is 
found is smooth. In both, there may be an effusion of 
sero-purulent fluid, but in this particular the measure 
and intensity of the morbid processes are marked by 
almost opposite results, In simple inflammation, the 
more intense the peritonitis, the greater the amount of 
the sero-purulent effusion. But, in puerperal fever, 
the more intense and violent the seizure, the less the 
chance of meeting any lymph, and the less the amount 
of the effusion, In the most intense forms, death may 
take place before any effusion occurs. When the dis 
ease is less severe, there may be found a large amount 
of serum, colored brown by blood, in the peritoneum 
and throughout the tissues. The effused lymph is of 
the same color, having no adhesion to the surface on 
which it lies, as if the fibrine of disorganized blood had 
been deposited there, or the same kind of lymph or 
fibrine is found, of a yellow color, with a quantity of 
seropurulent fluid. Tn those eases where the constitu. 
tion struggles successfully for a time against the fever, 
some adhesive lymph will be found, mixed with a 
large quantity of sero-puralent exudation. 

have taken up the peritoneal lesion, as being the 
most frequent and the most prominent in puerperal 
fever. LI might go on and point out: characteristic 
differences between the other lesions of this disease 
and simple inflammations in corresponding tissues, but, 
as these inflammations have already been fully discussed 
in former lectures, I think that this part of my argu- 
ment requires no further illustration. 

(5.) Puerperal fever is often communicable from one 
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gives more than thirty different series of eases, with up- 
ward of two hundred and fifty sufferers, and one hun- 
dred and thirty deaths, as the result of his researches, 
in which the evidence seems conclusive that the disease 
was directly communicated through the medium of the 
physician or nurse, Since the publication of his book, 
in 1855, many other facts of the same kind have been 
published, and I could add largely to his numbers, from 
the private communications which I have received from 
physicians in this city, and from different parts of the 
eountry. a 

I wish you here to remark that the evidence of 

contagion is not based on observations made in hos 

. pitals, where the air has been yitiated by an accumula- 
tion of patients. All admit that the saturation of the 
air with the exhalations of surgical and puerperal pa- 
tients is eminently toxic, and engenders erysipelas, puru- 
lent and putrid infection, and other assimilated affec- 
tions. This source of disease, which has been termed 
nosocomial malaria, is undoubtedly one of the most 
efficient and frequent causes of the development of 
puerperal fever in hospitals, but the facts on which the 
doctrine of contagion and infection is based are drawn 
from private practice and largely from country practice, 
where nosocomial malaria can have no influence. 

‘These, then, are my reasons for believing that puer- 
peral fever is a ‘distinct diseaso from the febrile reaction 
of inflammation of any of the tissues of the puerperal 
woman; and for believing that the anatomical lesions 
found in this disease hear the same relations to it as 
the pustules on the cutaneous surface bear to small-pox, 
aa the chancres and buboes bear to the syphilitic diseases, 
as the morbid changes found in the Peyerian and soli- 
tary glands of the «mall intestines bear to typhus fever, 
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peral fever, and of this number forty were witnessed by 
Mr. Gregson and his assistant Mr. Gregory, the other 
three having been separately seen by three accou- 
cheurs.” In the essay of Dr, Gooch, on this disease, he 
says: “It is not uncommon for the greater number of 
cases to occur in the practice of one man, while the other 
practitioners of the same neighborhood, who are not more 
skillful or more busy, meet with few or none,” and he 
gives several illustrations of this fact, Dr, Rams- 
botham asserted, in a lecture on this subject, that “he had 
known the disease sprend through 2 particular district, 
or be confined to the practice of a particular person, 
almost every patient being attacked with it, while others 
had not a single case.” In the London Madical Ga- 
zette, for January, 1840, Mr. Roberton, of Manchester, 
makes the following statement, which I give as con- 
densed by Dr, Holmes: 

“ A‘ midwife delivered a woman on the 4th of De 
cember, 1830, who died soon after with the symptoms 
of puerperal fever. In one month from this date the 
same woman delivered thirty women, residing im differ. 
ent parts of an extensive suburb, of which number six- 
teen caught the disease ang all died. The other mid. 
wives, connected with the same charitable institution as 
the woman already mentioned, are twenty-five in num- 
her, and deliver, on an average, ninety a week, or about 
three hundred and sixty a month. None of these women 
had a case of puerperal fever. Yet all this time this 
woman was crossing the other midwives in every direc: 
tion, scores of the patients of the charity being delivered 
by them in the very same quarters where her cases of 
fever were happening.” 

At » meeting of the Royal Medical and Chirargical 
Society of London, Dr. King mentioned that a prac 

30 
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peral fever is not septicemia, I concur with Schroeder, 
that septicemia is “manually transferable,” but that 
it is not contagious or infectious, and this is one of the 
proofs to my mind that puerperal fever is not septice- 
mia. In the discussion of the paper of Dr. Hicks, be- 
fore the Obstetrical Society of London, to which I have 
before referred, Dr. Barnes, who regards septicemia as 
one form of puerperal fever, remarked : “The autogenctie 
forms proper did not appear to possess active powers 
of propagation, For example, a common form, that 
which aroge from decomposition of the placenta setting 
up septicwmie fever, generally began and ended in the 
patient attacked. Tt was not very liable to spread to 
others. Sowith other varieties of autogenetie puerpe 

ral fever.” On thia point, my own experience and ob- 
servation are in entire accord ait the remark of Dr. 
Barnes, 

(2.) Puerperal fever differs from septicemia in its 
origin, its mode of attack, and its symptoms The 
former disease originates from epidemic causes, and from 
contagion and infection, The latter, from nosocomial 
malaria, from antogenetic infection, and from direet in- 
oculation. The symptoms of the former are frequently 
manifested a day or two before, or during labor, even 
when the child is subsequently born alive. This fact 
has been noted by many observers, and I suppose that 
it must have been remarked by every one who has seen 
epidemics of this disease. But, in septicwmia, the symp- 
toms are never observed before or during labor, except 
when the fietusis putrid, as a traumatic lesion is a neces- 
sary clement for the absorption of the septic material. 
Thave already given the symptoms of 
in « former if phere alien, but I shall here 
remark that it is better for you not to be content 
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fering from puerperal fever, who are surrounded by 
the most favorable hygienic conditions possible in a 
city. I have seen this in repeated instances, both in the 
country and in this city, and in families of wealth, where 
the greatest care was taken to prevent disease, by the 
removal and destruction of all sources of infection. 

The other disease which has been frequently ob- 
served in connection with puerperal fever is, trismus 
nascentium. In one epidemic in this hospital, in 1867, 
one in every three children born in the hospital during 
one month died of trismus nascentium. The connec 
tion of this disease with puerperal fever has also been 
noted in other hospitals, as in the Lying-in Hospital 
of Dublin, in hospitals in London and in Stockholm. 
But in no instance that I have ever scen, or have ever 
found in medical literature, has the infant suffered 
from symptoms of septicemia, My attention was called 
to this point by an incident which occurred during the 
month of May of the present year, I had a patient 
extremely ill with puerperal fever, one of the most se 
vere cases that I ever saw recover. On the fifth day of 
her illness, her child was cireumcised, and the child was 
apparently never ill in the slightest degree, This was 
to me a suggestive fact, That the infants of mothers 
suffering from puerperal fever are frequently infected, 
developing either erysipelas or trismus nascentium, is a 
well-known and accepted fact in medicine. Ihave never 
known an instance where the infant has been supposed 
to be infected by « mother suffering from autogenetic 
septicwmin; neither, after very considerable research, ean 
I find that any such instanco has ever been published, 
The traumatic lesions of a circumeised infant offer a 

greater exposed surface for the absorption es aoe 
ater than the lesions of most puery 
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sions? ‘The answer of Hervieux is, that each of these 
local lesions is a “distinct morbid) entity.” By the 
same process of reasoning, it might be argued with 
equal force, that the paralysis which frequently occurs 
in diphtheria is a distinet morbid entity, that the albu- 
minuria which so often results from scarlet fever is a 
distinct morbid entity, and so on, with numerous other 
affections, which, in the present state of science, are 
generally regarded as secondary lesions, when they are 
met with in zymotic diseases, 

Tt scems to be the belief of Hervieux that, unless 
these secondary local affections be regarded as distinct 
diseases, there will be no diagnosis of their existence 
and no appropriate therapeutics, Nov, is it true that 
this doctrine of Hervieux docs tend to a more careful 
study of the symptoms and physical signs of these lo 
cal lesions, than they receive from those who regard 
them as secondary aflections, and that thus the science 
of diagnosis is advanced? And does this theory lead 
to better therapeutic results? I have failed to find any 
evidence which would justify an aflirmative answer to 
either question. To parody a phrase from Hervieux, 
place the most ardent partisan of his hybrid localism, 
which is only one of the débris of Broussaisism, in pres 
ence of a severe case of puerperal fever which destroys 
life in two or three days, and*would he be able to de- 
cide, by the symptoms and physical signs, whether the 
case were a peritonitis, a metritis, a lymphangeitis, or a 
phlebitis, and, when the autopsy reveals the fact that 
all these lesions existed, as they frequently do, would 
he say that the patient died from “four distinct morbid 
entities?” Carry this theory out to its er ees 
sion, and you must admit ss many di : 
there are organs and tissues in which 








Professor Martin mean that puerperal fever is identical 
with the zymotic disease which we call diphtheria, it is 
x sufficient answer to his theory to mention the well- 
known fact that, for at least thirty years, diphtheria 
was an unknown disease in this country, It prevailed 
at irregular periods in different parts of the country, 
from 1771 to 1820, Then it seemed to entirely disap- 
pear, and there is no proof that the disease again oc 
curred in any pert of the country, until about 1856, 
But, during this time, there were many epidemics of pn- 
erperal fever. I have seen but one case of diphtheria 
in a puerperal woman, and this was in a patient of the 
late Professor ©, R. Gilman. The disease commenced 
with high fever and delirium, and for a time it was 
supposed to be a ease of puerperal fever, but subse- 
quently the true nature of the disease became very evi- 
dent. 

Let us next examine the doctrines which have been 
previously referred to in my third and fourth classes, 
I shall discuss them together because, in reality, the es- 
sential difference between them is more in the use of 
terms than in pathological opinions. ‘The one includes, 
in the term puerperal fever, all the puerperal dis- 
eases which are attended with fever, as all of the local 
inflammations, septicwmin, the exanthemata, and the 
idiopathic fevers, This class does not exelude the idea 
of an essential fever in pucrperal women, but, in writ- 
ers belonging to this school, you will frequently meet 
with an expression of regret that the term puerperal 
fever has been adopted in medical nomenclature, the 
reason assigued being that it is an unfortunate one, in 
that it is used loosely to include entirely distinct 
groups of disease, But those who make this complaint 
are the greatest sinners in this way, and confession with 
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will best express the fact, as metro-phlebitis, or metro: 
peritonitis, 

The accepted doctrine of the present day is, that 
the general diseases are chiefly due to certain known 
and unknown blood-changes, When the cause of these 
blood-changes is known, the name of the disease is 
derived from this cause. Thus the disease which is 
recognized by a certain group of symptoms, and which 
is known to be due to an accumulation of urea in the 
blood, is called uremia. The disease resulting from 
putrid infection is called septicemia, and that which is 
produced by purulent infection is termed pywmia. It 
seems to me incorrect to class these diseases among the 
fevers, and therefore those cases which Dr. Barnes would 
call autogenetic puerperal fever would be more proper- 
ly named septicamia, 

‘The term fever, as used generically to designate a 
class of diseases, means a general disease which results 
from unknown blood-changes. It is called essential, be. 
cause its charaéteristic symptoms are not due to local 
cause. 

All of the fevers have certain phenomena in com- 
mon, which serve to distinguish the disease as # fever. 
Almost without exception, the development of a fever 
is manifested by achill, and, in some inatances, by rigors. 
Tnvariably there is arise in the temperature, as shown 
by the thermometer, This is usually attended with 
lassitude, restlessness, imperfect sleep, and often with 
pain in the limbs, the back, or the head. The organic 
functions are also more or less disturbed. The appetite 
is lost, there is often nausea, and, in some fevers, vomit- 
ing. Thirst is also a very characteristic symptom, and 
there is generally a diminished secretion of urine, Now, 
when there is this aggregation of symptoms, without 
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the specific disease with intense malignancy in the 
puerperal woman ; but this does not transform the dis- 
ease into a puerperal fever, 

8, Septicemia may be developed in a puerperal 
woman, either from autogenetic or heterogenetic infec- 
tion, without puerperal fever, but this infection may 
also complicate puerperal fever, 


LECTURE XX. 


PUERPERAL FEVER. 


Symptoms of puerperal fever—Anatomical lesions—Symptoms due to the secondary 
lesions—Progress and termination—Symptoms indicating the probability of re- 
covery—Unfarorable symptoms—Treatment—Arterial sedatives—Necessity for 
careful watching—Case illustrative of the action of the veratrum viride—Opi- 
ates—Agents to reduce fever—Quininc—The mineral acids—Alcohol—Food— 
‘Treatment of the secondary Iesions—IIlustrative case—Treatment by elimination 
—Venesection (?)—Leeches (?)Ercties (?)—Purgatives (#}—Mercurials (2). 


GeytiEmeEn: In all zymotic diseases, the symptoms 
vary greatly in different epidemics, and this is pecul- 
jarly the fact in regard to puerperal fever. I shall 
aim in this lecture to describe the symptoms which 
generally characterize this disease, and to point out the 
various modifications which result from epidemic influ- 
ences, and the peculiar types of secondary lesions. 

In a large majority of cases, the first symptoms of 
puerperal fever are manifested between the first and 
the third day after delivery. I have before mentioned 
the fact that the disease is sometimes developed a day 
or two before, or during labor. It rarely appears after 
the fifth day from delivery, and I have never met with 
a case in which the disease has come on after the eighth 
day. 

During an epidemic, an experienced eye will often 
detect certain indications of the approach of the dis- 
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ease, in the aspect of the patient, some hours before 
its invasion. T have often remarked the 
countenance, the trembling lips, the paleness of the 
cheeks, the wandering eyes, the vague answers, and the 
air of undefined suffering, hefore the appearance of 
other symptoms, and before the patients would make 
any complaints, I observed these appearances in one 
of my patients, whom I visited at six in the evening 
of the second day after delivery. The pulse was 84, 
the temperature 99°, and the patient declared that she 
was feeling perfectly well. But her appearance caused 
me such anxiety that I called again at ten, making a 
frivolous exense for the call, so as not to excite alarm. 
T then found her with a pulse of 124, and a tempera 
ture of 102°, but she still could not be induced to 
make a complaint. I left her room, but not the house, 
mentally resolving not to do so for that night. Less 
than an hour from that time, the nurse rushed down- 
stairs, requesting that I should be sent for at once, For 
the four days following, it was very doubtful how this 
ease would terminate, 

‘The first symptom, in most cases, is 2 chill, but this 
is sometimes a0 slight as to pas unnoticed, unless special 
inquiry be made in regard to it. But in many cases the 
chill is severe, Jasting o half-hour, or even longer. The 
chill very rarely recurs 2 second time, and, when it does 
ere en en a ee 
lieving that the fever is complicated with suppurative 
phlebitis or with pywmia, 

Tn most cases, 8000 shen aes a sudden 








PUERPERAL FEVER. 481 

The respiration is always hurried in this disease, 
the inspirations being from 24 to 50 or 60 s minute. 
In come cases during the epidemic of this spring, the 
rapid breathing was one of the earliest symptoms, pre- 
ceding, in a few cases, the chill and the abdominal pains, 

The tongue is generally moist, with a whitish coat, 
and it is often indented by the tecth, It is only dry 
and cracked in those cases where the patient breathes 
with the mouth open, on account of the difficulty of 

ration, 

The cerebral disturbances in this disease are not 
usually very marked, There ix frequently some delir- 
ium, especially during the night, when the patient has 
hallucinations, cries out, and sometimes tries to get out 
of bed, But she is generally tranquil during the day, 
and quite forgets the excitement of the night. I have, 
however, in several instances, seen violent mania devel. 
oped during the course of the disease, and the patients 
have apparently died from the exhaustion which results 
from the maniacal excitement. In such cases, when I 
have had an opportunity of making an autopsy, no le- 
sions of the brain or of its meninges have been found, 

Vomiting is rather a common symptom, the matter 
ejected being of a dark, greenish color, and containing a 
large quantity of bile. In quite a number of instances, 
both in this hospital and in private practice, Inmbricoid 
worms have been vomited. Hiccough is also a frequent 
symptom in grave cases, 

Diarrhea is also very common, and sometimes the 
vomiting seems to be supplanted by the diarrhoea, but 
very rarely do the two symptoms occur at the same 
time, even in very severe cases. I have known both of 
these symptoms to be absent daring the whole course 
of the disease, 

a1 
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moat cases, the invasion is manifested before this fune- 
tion is established, and, in a majority of such cases, there 
is usually very little secretion of milk, and, when there 
is, it ceases after two or three days. Inasmall number, 
T have seen lactation established and continue through- 
ont the disease. In a number, so few that I must regard. 
them as exceptional, I have seen this function developed 
or restored after convalescence, 

There has recently appeared a very interesting essay 
by Dr, Engine Quinquand, of Paris, on “ heaters 
Infectieux,” a new term, which the author proposes to 
substitute for puerperal fever, The special feature of this 
essay is a study of the influence of this disease on the 
amount of the urea and of the chlorides eliminated in 
the urine. T have not yet had the opportunity to form 
any opinion as to the utility or value of this study, but I 
welcome all honest work which adds to our knowledge 
of the phenomena of any of the essential discases, 

Tf, now, it may seem to any of you that I have not 
given any positive, definite symptom by which puerpe- 
nil fever may be recognized, it must be remembered that 
there are no pathognomonic symptoms of any of the 
essential diseases, with the exception of the exanthe. 
mata, and these can hardly be called exceptions, All 
admit that small-pox or scarlet fever may occur and de- 
stroy life, without the pathognomonic cutaneous lesions, 
Puerperal fever, like typhus fever, typhoid fever, relaps 
ing fever, and all the essential diseases, is only known 
by o general combination of phenomena, nor is the 
presence or absence of any one symptom suflicient to 
determine the existence or non-existence of the disease. 

T shall next call your attention to some apecial symp. 
toms which result from the modifications of the disease, 
either by epidemic influences or by individualism, 
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others it returns in paroxysms. The intensity or the 
continuity of the pain cannot be relied upon as a meas 
ure of the extent or the degree of the peritoneal lesion. 
Tn many cases, where the autopsy has revealed the most 
remarkable peritoneal lesions, there was neither pain 
nor tenderness. There was no pain in nineteen of one 
hundred and seventy-three cases analyzed by Ferguson, 
and in eight of thirty-three cases reported by Dr. Rob- 
ert Lee. It seems, alao, that the most fatal cases are 
those in which pain is absent. 

‘The abdomen usually becomes distended and tym- 
panitic when the peritoneal lesion occurs, but in a much 
less degree than in idiopathic peritonitis In puer- 
peral fever, the morbid sensibility of the abdomen is so 
moderate as to permit us often to determine by perens- 
sion the presence of effusion, which rarely is possible 
in idiopathic peritonitis, Diarrhea is also a much 
more frequent symptom when this lesion is secondary. 
The dejections are sometimes involuntary, and they are 
usually dark and fetid when the disease is of a very 
grave character, 

When the uterine lesions are the most prominent, 
in addition to the general symptoms of puerperal fever, 
there is usually a certain amount of pain in the region 
of the uterus, but this is often nob very marked, except 
when pressure is made over the pubes or the sides of 
the uterus, The process of involution is retarded or ar- 
rested, and the uterus remains larger, harder, and more 
sensitive, than usual, ‘There is generally suppression of 
the lochia, except in those cases where the chief seat of 
the lesions is the internal surface of the uterus Then 
the lochial discharge is often greater than usual, and, at 
an earlier period than usual, it heeomes paralent: Ir 
subsequently the lochial discharge become very profuse 
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The secondary thoracic affections will be made out 
by a careful study of the objective symptoms, and by 
percussion and auscultation, Ihave before discussed 
these points in my remarks on pyemia, and I shall, 
therefore, not go over the ground again, 

Septicemia, as a secondary affection in puerperal 
fever, is usually a result of endometric lesions Pri- 
mary or autogenetic septicemia is developed at an early 
period after delivery. The secondary septicwmia of 
puerperal fever may not be Freer until the fever 
has existed for one or two weeks, and, indeed, I have 
seen cases where the characteristic phenomena of this 
infection have not appeared until the third week. 
Then the intellectual apathy and ‘apparent dullness 
of sensation, the tendency to a semi-coma, the dry, 
hard tongue, the indistinct articulation, the subeultus, 
the profuse sweating, sometimes alternating with a very 
dry skin, the persistent diarrhea with excessively fetid 
discharges, the cold extremities and the irregular, thread- 
like pulse, are such a combination of phenomena as 
leave no doubt as to the nature of the infection. 

Pywtiia is a secondary affection of a late period of 
the disease. The recurrent chills, followed by fewer and - 
perspirations, the suppurations of subeutaneous cellu. 
lar tissue, the effusion in the articulations, the rational 
symptoms and physical signs of pneumonic inflamma 
tions or of purulent effusion in the pleura and the peri- 
cardium, and the character of the urine, are phenomena 
sufficiently characteristic to establish the nature of the 
secondary affection. 

Puerperal fever is a disease which produces its effects 
very rapidly, Fatal cases ordinarily terminate between 
the second and the sixth day of the disease, In severe 
epidemics, the majority of deaths occur on the fourth 
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T shall first mention the symptoms which indicate » 
probability of recovery. Perhaps the most significant 
is a permanent decrease in the frequency of the pulse, 
coincident with a corresponding fall of temperature, If 
the pulse become less frequent while the temperature 
still remains above 103° or 104°, you must not antici 
pate a continuance of the improvement in the pulse, 
Furthermore, it is not safe to pronounce a decided im- 
provement, unless the reduced frequency of pulse and 
fall of temperature have continued for twenty-four 
hours. Ihave seen the pulse brought down below 80 
by the veratrum viride, and the temperature reduced to 
100° or 101° by quinine, and a few hours afterward I 
have found the pulse as frequent and the temperature 
as high as ever before. The effects of the therapeutic 
agents seemed to be for a time overcome by a new ine 
vasion of the disease. This has been again controlled 
by the vascular sedative and the antipyretic, until at 
last a permanent effect is secured. 

Another fxvorable symptom is the disappearance of 
the abdominal pain, coincident with subsidence of ab- © 
dominal distention, but its cessation is no proof of radi- 
cal improvement, except when, at the same time, the 
tenderness on pressure and the tympanites decrease in 
a corresponding degree. 

Cessation of vomiting, if it be not replaced by ex- 
hausting diarrhea, is also a favorable omen, A mod- 
erate diarrhea appearing late in the disease, in my ol- 
servation, is usually followed hy improvement, Pa 
tients frequently express themselves as feeling better 
after each discharge, and, unless the number of these ex. 
ceed three or four a day, I do not attempt to arrest them, 

T usually look upon the appearance of external sup- 
purations, such as abscess of the breast, or of the mates, 








Severe diarrhoea, in the early period of the disease, 
is also a measure of the intensity of the attack. When 
both vomiting and diarrhoea occur together, and there 

~ are also a rapid pulse, high temperature, and hurried 
breathing, the prognosis is exceedingly grave. In such 
eases, you will usually observe, at a very early period, 
profuse sweats, cold extremities, and a very feeble, ir- 
regular pulse, 

Subsidence of pain, while the abdominal distention 
is absolutely increasing, is a very unfavorable symptom. 

Pywmia or septicwmia is, of course, a very serious 
complication; but Iam quite certain that it isa mis- 
take to regard either as inevitably fatal. I am sure 
that I have seen recoveries when the existence of one or 
the other of these infections could not be doubted, 

Purnlent effusion in the great serous cavities, aa the 
peritoneum, the pleura, or the pericardium, usually re- 
sults in death. . 

‘The influence of mental depression in leading to a 
fatal termination has been remarked by nearly all writ- 
ers on puerperal fever, Our four patients who have 
died in the present epidemic were all unmarried, 
Campbell says that, of eight unmarried mothers 
attacked by this disease, six died, and similar state- 
ments are made by Leake, Clarke, Armstrong, and Fer- 
gueon. 

‘The development of mania ina patient with puer- 
peral fever, in my experience, almost invariably leads 
to a fatal termination, I do not refer to the delirium, 
which, in a certain degree, very generally occurs in this 
disease, but to an absolute mania, 

The treatment of puerperal fever is, perhaps, quite 
as unsettled as its pathology. I shall not attempt to 
give you the various methods which have been rec 


‘ 
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quick pulse of exhaustion, while digitalis is less efll- 
cient as an arterial sedative in the former conditions, 
but it does steady and retard the quick pulse of ex- 
haustion, and it ix believed by many to act a8 a cardiac 
tonie, I have, in a former lecture, given my reasons 
for preferring the veratrum viride to any other agent, 
when the object is to reduce the frequency of the 
pulse. TI find a great number of physicians who re- 
gard this article as unsafe and uncertain, because, if 
given in too large doses, it produces nausea and yom- 
iting, and other symptoms resembling collapse, The 
pulse becomes very slow, the countenance pale, and the 
surface ia cold and covered with a clammy sweat. 
These appearances very naturally cause alarm ; but, after 
an experience of more than thirty years in the use of the 
veratrum, 1 feel warranted in asserting that these phe- 
nomena ave really not dangerous, I have never known 
any serious result to follow from its use. This condition 
is purely temporary, and patients pass out of it in a 
short time, even if no restoratives be given, Diffusible 
stimulants, such as ammonia, wine, or brandy, will very 
soon bring the patients out of this apparent condition 
of collapse. Still, it is very desirable to avoid such 
explosions, by commencing the use of this medicine in 
small doses, carefully watching the effect and increasing 
the dose very gradually until a positive effect is pro- 
duced on the pulse, on account of the alarm which they 
are apt to excite, not only with friends, but sometimes 
with the patient herself. When the frequency of the 
pulse is very decidedly reduced, the number of drops 
in each dose may generally be diminished, but yet the 
effect must be kept up for several days after all suspi- 
cious symptoms have disappeared. Over and over 
again, I have seen the mistake made of stopping the 
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of puerperal fever, I had for two nights watched the 
patient myself, and a young medical friend of the family 
had remained with her for two other nights, I visited 
her one evening at eleven o'clock, thinking that she was 
so decidedly convalescent, that I might safely return to 
my own house and seeure a good night of sleep. But, 
while detained below for a few momenta, I took from 
the drawing-room table a book, the title of which I do 
not remember, but the author was Dean Alford, and 
my eye fell on the following sentences: “There are 
moments that are worth more than years. A sick man 
may have the unwearied attendance of his physician for 
weeks, and then may perish in a minute because he is 
not by.” On going to the room of my patient, I found 
her condition in every respect satisfactory. Her tem- 
perature was 102”, it had been 105”; her pulse was 92, 
and she expressed herself as feeling perfectly well, and 
a solicitude that I should have a good night's rest, 
But the words I had just read were burned in my 
mind. When I went down-ttairs, I said to her husband, 
“Your wife appears to he doing well in every respect, 
and I have taken leaye for the night of all up-stairs, 
but I think that I shall get more refreshing sleep on 
the sofa in this room than in my bed at home.” Be- 
tween one and two olelock, I was awakened by a com- 
motion in the room above, I found my patient very 
excited, complaining of intense pain in the hypogas- 
trium, with a pulse of 144, and a temperature of 
105.4°. The nurse had put a bedpan under her, to 
enable her to empty the bladder, when she suddenly 
screamed out with pain. Tat once gave hypodermically 
fifteen drops of a solution of morphia (sixteen grains 
to the ounce of water), and then, a4 she com 

greatly of pressure in the bladder, I introduced the 
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and then begin again with a minimum dose, but do not 
give up its use, Now, let me be understood on this 
point. I do not regard the veratrum viride as a specific 
remedy for puerperal fever, but I do consider it a very 
valuable and important agent for controlling vascular 
excitement, and believe that, by its use, cases have been 
cured, which, without it, would have terminated fatally. 

In the following severe case, which occurred in this 
hospital, in 1857, and was reported by Dr. Cobb, then 
house physician, the veratrum viride was the only 
medicine used, and you will sce, by the report, its influ- 
ence in reducing the pulse. Ishould remark that the 
tincture then used was probably about half the strength 
of that now generally found in the shops: 


Case XXXVIL—"Kate 8——, aged twenty-three years, fell in 
labor in full term, at 2 o'clock x. », February 25th, aud was deliv 
ered of a healthy child at §,12 o'clock on the morning of the 20th, 
Nothing unusual occurred in her Inbor, except that the second stage 
was somewhat prolonged. The placenta came away in due time, and 
wen not followed by hemorrhage, First pregnancy, 

Q8th,—At 8 4. XG, sho was scized with n very severe 
Suture by increased frequency of the pulse, and pain orer 
the hypogastric region, extending as high up as the umbilicus. 
‘This pain was very much increased by taking a full inspiration, 
or by pressure, Tympanites very considerable. ‘The discharge, 
abundant and very offensive. Pulse 140, respiration 24. 

“At 1 o'clock r, at) Dr, Barker saw her, and recommended that 
the be transferred to the feverwards, and put on the use of the 
tinetura veratei viridis, 

“At 2 o'clock vr. a, after having been removed to the foyer 
wards, her pulse was 140, respiration 24, Pain over the hypogus 
trie region intense, Tympanites very considerable, Lochis abun- 
dant and very offensive. No mammary secretion. Dr. Barker re- 
quested she should be seen hourly by one of the house staff, and 
that ber condition, as to the state of the pulse, respiration, and 
other symptoms, and the dose of the yeratrum viride given, should 
be recorded at each visit, The following is the record thus kept: 

82 
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‘TIME. alse. | Resp. | Drops. REMARKS, 

24 | 10 

2a | 10 

2 | 10 

12 | 10 

20 | 10 

20 | 9. | Bowels moved once. 

16 | .. | Vomited a greenish-colored fluid. Bow. 
els loose. 

16 | 4 | Vomiting ceased. Bowels moved once. 

oe | 7 

i | 2 

s2 | 6 | Respiration very irregular. Inclined to 
sleep. 

25 | 2 | Sleoping. 

a1 | .. | Hiccough and hesdache. 

18 | ‘i | Hiccough still continues, 

20 | .. | Serero headuche, Vomited greenish 
colored fluid. 

a1 Headachescvere, and very restless. Vom- 
ited several times within the last hour, 
Hiecough. 

20 | .. | Vomited once sinco last visit, Vertigo 
‘and headache. 

28 | .. | Sleeping. 

Ww). 

21 | “1 | Slight hiecough, 

2} 2 

28 | 3 | Tenderness over abdomen marked. ‘Tym- 
papites somewhat diminished.“ Lo- 
ella dark, bloody, ond very offen- 
sive. 

20 | 4 | Visit of Professor Barker. 

ot | 8 

24 | 8 | Face flushed. 

23 | 9 | Sleeping. 

28 | 8 | Sleeping. 

23 | 8 

26 | 6 | Slight hiccough. Bowcls moved once. 

18 | .. | Vomited a greenish-colored fluid, 

24 | 1. | Vomited once since last visit. 

28 | 11. | Sleeping. 

28 | 1. | Still steeping. 

28 | 2 | Still seeping. 

$3 45 

24 | ‘3 | Complains of pain im left 
slight swelling, and, along its inter- 
nal eurface, over the veins and lym. 
phatics, the tenderness is so great 
that she can scarcely bear the light- 
est touch, Tenderness over abdomen 
still continues. Slight tympanites, 
Lochia dark, profuse, and offensive, 
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Reconp or Casz—(Continued). 
TIME. Palee. | Reep. | Prope. ‘REMARKS, 
March 4. 


4.00 a. ae. 


1.00 a. Meese 














o | 28 3 
oo | at 2 
6o | 2 | 2 
eo | 2 | 2 
ba | ea |e. 
oo | 28 
os | 88 
os | a2] 3 
ma | 28 4 
m | | 6 
ew | a | 8 
ao | 24 8 
so | 30 8 
8 | 28 8 
ov | 33 
ot | 24 
eo | 24 
60 | 38 
eo | 24 
eo | 26 





og | ae | ee 
eo | 22 8 














Bowels moved twice. 


Sleeping. 


She now says she feels much better 
Her countenance looks much brighter 
and rhe appears to be improved i 

The tenderness whicl 








course of the veins and Lymphatic: 
lave now disappeared altogether, 
Sleeping. 
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but, if the stomach be irritable, the morphia may be ad- 
ministered hypodermically. The patient should be care- 
fully watched while under the influence of morphia, and 
the respiration should not be allowed to become slower 
than 12 or 14in the minute. The morphia should be 
continued as Jong as the least-sensitiveness to pressure 
or tympanites of the abdomen remains. Here also I 
have often seen the mistake made of giving up the 
morphia when it should have been continued two or 
three days longer. 

(3.) The next indication is to reduce the fever. 
The danger in any case of puerperal fever is measured 
pretty accurately by the thermometer, and no patient 
with this disease can be regarded as safe while it ranges 
above 100°. At the present day, we no longer make 
use of those agents called antiphlogistics, to reduce 
fever, but we rely upon another class, which have been 
termed antipyretics. Quinine, the mineral acids, cold 
sponging, alcohol, and appropriate nutrition, are prob- 
ably the most efficient antipyretics in puerperal fever. 
Quinine has been extolled by some as almost a specific 
in this disease, but I think that its real value lies in its 
cfieets as a means of allaying fever. This result is 
Letter attained by giving it in full doses, morning and 
ng, rather than in smaller doses, repeated several 
day. I generally find that, in this disease, from 
five to ten grains in the morning and from ten to fifteen 
in the evening are well borne, and rarely cause the cere 
bral symptoms of cinchonism, The mineral acids are 
also very useful as antipyretics. I am more in the 
habit of giving the phosphoric acid than any other, 
from the belief that it decidedly allays nervous irvita- 
Dility, and that it acts specifically as a nerve-tonie, A 
teas eonful of the dilute phosphoric acid in a tumbler. 
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fal of water, with simple syrup or syrup of orange-peel, 
makes a very pleasant drink, which I allow patients to 
take ad libitum, and many take three or four tumbler- 
fuls in the twenty-four hours, Some patients are disin- 
clined to drink, and for them I have prescribed from 
ten to fifteen drops of dilute sulphuric acid in syrup 
and water, every two or three hours, with perhaps just 
a3 good results, Sponging with cold water and aleo- 
hol is another most efficient and grateful antipyretic, 
which I always direct should be used at least twice a 
day, 

Tn « former lecture, I have discussed so fully the 
value of alcoholic stimulants in the treatment of per. 
peral diseases, that I shall only ada now afew words in 
regard to their use in puerperal fever. They should 
he given so soon as feeblenesa of the pulse, clammi- 
ness of the surface, profuse perspirations, or cold ex- 
tremities, are noticed. The special stimulant should be 
selected that is the most agreeable, or is the least dis- 
tasteful to the patient. The quantity required will 
vary extremely in different cases, and will call for the 
exorcise of sound judgment: The good effects of the 
stimulants are seen in the decrease in frequency and 
inerease in force of the pulse, with often a reduction of 
temperature and subsidence of delirium, In some, a 
half an ounce or an ounee of brandy or whiskey, every 
four or six hours, may be all that is required, while, in 
extreme cases, I have often given with benefit an ounce 
or more every hour, The symptoms of intosication 
should never be produced, and, when conyalescenee is 
established, the tolerance of stimulants rapidly de 
creases, 

Another important point is nutrition, Even if 
there be a repugnance to food, owing either to a re- 
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intelligent watching, with the sacrifice of sleep for 
several nights, and I am indebted for most efficient 
aid in bringing the case to a successful termination : 


Case XXXVIL—* Mrs. L—, aged twenty-six, primipara, who 
had been remarkably well during the whole period of gestation, was 
delivered, by forceps, of a fine, healthy boy, at 12 noon, May 4, 187% 
The placenta followed in fifteen minutes, with sufficient but not ex- 
cessive loss of blood. She slept for nearly an hour after labor was 
over, and then awoke, feeling very well, and took n large cupful of 
beeften. In the evening, she expressed herself as feeling well 
‘enough to go down-stairs to dinner, Pulse $4, temperature 98.6% 

“ May 5th.—Visited her morning and evening, She has had no 
aftorpains, the appetite Is good, and her condition is normal in 
every respect, Morning, pulse 72, temperature 98,4°. Evening, 
pulse 4, temperature 09°. 

“ Miry 6th.—T was summoned to see her at 1} 4.31 She was 
awakened from sloop by a severe chill at 114 9, wt, which lasted 
nearly an hour, She complained of no pain, but was 
pervous, On my arrival, I found her much agitated, brenthing 
rapidly, the skin vory hot, the face pale, with the exception of a 
dark-red circle, about the size of a quarter of a dollar, on each 
cheek, She declared that sho was not alarmed; did not know what 
was tho matter, There was no pain and no tenderness on pressure 
over any part of the abdomen, Compression of the sides of the 
uteris caused no expression of suffering. Pulse 164, temperature 
105.5°, respiration 36, As soon as the modicines could be obtained, 
she commenced taking Magendie's solution of morphin, gtts, 10, and 
tincture of veratrum viride, gtts. 5,every hour. This was3a.a. ALT 
A.M. 8he seemed very mach inclined to sleep, and all nervous excite- 
ment hnd passed off, Pulso 136, tomporature 105%. Magendio's so- 
lution, gtts. 8, tine, verat. virid.,gtts. %, every hour. 10.4..-—Shehas 
slept, except when roused to take medicine or food, aince 7 clock. 
Respiration 15, pulse 120, temperature 105°. Omit morpilits, To 
have varied liquid food every third bour, ‘Tinet. wernt. virid., gtts. 10, 
every hour. Oue dose of quinine, gr. 10,6 be taken at once. 22.30 
—Pulae 100, respiration 24, temperature 102.6°; is perspirity very 
freely. Magendie’s solution, gtts, 3, tinct. vornt. virid., gits. 3, every 
hour, 5 ¥,x.—Complains of some pain and tenderness over the ute- 
rus for the first tine, Pulse 120, perspiration 32, temperature 105%, 
skin dry, Mogendio’s solution and tine, verat, virill gtte. § each. 
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line region. Magendic and verat. virith, gits. 6 ench. 12.90 a. an 
—Hhs just awakened, Asked for food, and took a cup of beet-tea. 
Pulse 104. Magendie and verut. virid., gtts, 6 oxch, 

“ May Sth, 2,30 4. %.—She agnin awoke, complaining of severe 
painin therightside, Gaye Magondio, gtts, 5, The skin was hot dnd 
dry. ‘The pain in the side is growing more and more severe. Gave 
solution of morphia and atropine, gtts. 12 hypodermically at 34.26, 
The pula at that time was 120, temperature 10B°. 6 A, 3—Has 
slept since the hypodermic injection, Pulse 112, temperature 103%. 
Took a cup of gruel, after which Magendie and verat, virid., tts. 5. 
8 a. a. —Says that she is very well, Pulse 104, termperature 103°. 
Took the powder of calomel and soda, 10 4, .—Tomperature 
102.5°, pulse 100. Slight nausea and some cerebral excitement. 
After the bowels have moved, to have Magendie’s solution, gts. 6, 
and turpentine-stupes to be again applied. 2. .—Bowels buve 
moved very freely. Now sleeping quietly. Pulse 92, respiration 22, 
temperature 101.6°. To have, on awnkening, quin. sulph., grs. 15, 
Magendie's solution, gtts. 5. 6.30 r. 22—Pulse 92, temperature 
101.5°, Took a large cupful of chicken-soup, 10.30 r. 1.—Pulso 
108, respiration 22, temperature 105°. Gave quinine, gre. 10, Ma- 
gendic's sol,, gts. 5, She took also a tumblerful of milkepunch, 

© May A, 3.30 a, x.—She bas slopt sinco last note until a fow 
minutes since, when ebe had a very large passage from the bowels 
Says that she feels well. Took a cupful of beeftea and nearly a 
tumblerful of milkepanch, made with sherry-wine. Pulse 92, tem- 
peratare 100”, She has taken no medicine since 10.30 lust night, 
3.30 4. a-—Another full movement of the bowels. Pulse 96, tem- 
perature 100.5°. Magendie’s solution, gits. 6. A coffee-cupful of 
grocl, 11 A. %—Pulsc 92, temperaturc 101°, Quinine, gra. 15, 
5», 6—She has had five dejections since noon, the last two being 
attended with good doal of pain, and sho Is now sufforing very 
much. Pulse 112, tempermture 103.5°. Magendie’s solution aid 
verat, virid., each, gits. 5, and the same to be repeated in ono hour. 
6 vp. «—No passage. Took two cups of farina and an ounce of 
brandy, Magendic's solution and verat, virid,, each, gtts, 6, 8.30 ror 
—She has had three passages, She took bismuth suboarh, gra, 15, 
pulv, kino, grs, 6, Magendio's sol, gtts. 5, Pulse 120, temperature, 
108°. 11,30 pr, a.—She has sleptisince last note. No morementof 
the bowels. Two cupfuls of farina, Magendic's solution, gtts, 5, 
Some pain in bowels, Hot fomentations, with lavdsnusn applied to 
the abdomen, 
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very woll and enjoys her food. Abdomen still enlarged, but with 
wo pain and but slight tenderness 

“The decrease in the size of the abdomen was very alow, but 
aftor this time there was a steady, progressive improvement. The 
temperature ranged from 100° to 102° for the four sucweding days, 
after which it fell below 100°. The pulse, from this time, uever rose 
#0 high as 100°, and my attendance ceased two weeks from this date.” 

Tn some remarks on puerperal fever which were 
published in various medical journals sixteen years 
ago, I said that “the first indication is, to eliminate 
from the system as much of the morbid poison as is 
possible, by means of depletion and the other evacu- 
ants; as purgatives, emetics, and diuretics.” Within a 
few years past, the conviction has gradually grown 
upon me that this is bad advice; first, because it is im- 
practicable, and second, because the attempt to follow 
it may be positively injurious, The theory of eliminat- 
ing from the aystem the poisons which cause the pri- 
mary blood-changes in the essential diseases seems at 
first plausible; but, when the disease is developed, the 
poison has produced its effect, and, both from reasoning 
and observation, I am convinced that it is just as im- 
possible to arrest puerperal fever by elimination, as it 
is to arrest, in this way, typhus or scarlet fever. While, 
then, the probability of any good being effected by such 
means is very small, the chances that positive harm may 
result from the attempt are very much less doubtfal. 

Let us examine somewhat in detail each method of 
elimination. In some epidemics, yenesection has been 
relied upon as the chief and most important therapeutic 
measure, and better success seemed to he obtained by 
this means than by any other, This was the fact in 
certain epidemics described by Gordon, Hey, Arm- 
strong, Campbell, sind others; but it is the testimony 
of other equally sagacious observers of most epidemics 
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told that it contained a lange amount of albumen, 
With some difficulty, I persuaded my friend, who had 
change of the case, to open a vein and take away about 
a pint of blood. She was afterward treated with the 
acetate of potash, veratram viride, and such other rem- 
edies a3 were indicated, and made a good recovery. 
‘This is the only instance-where I have recommended 
venesection in the epidemic of this spring. 

Leeches are very much employed by French and 
German practitioners for the purpose of subduing local 
inflammations; but I never advise them in this dis. 
ease, as it is my belief that the various methods of ac- 
eomplishing this result, which I have recommended in 
former lectures, are quite as efficient, and very much less 
annoying. I think it s good rule, in the treatment of 
disease, to do nothing which can add to the suffering and 
discomfort of a patient, if this can possibly be avoided. 

Emetics at one time had a great reputation in the 
treatment of puerperal fever, and still have with French 
physicians, who make frequent use of ipecacuanha forthis 
purpose. I have seen it tried in many cases, but have 
long since given it up in my own practice, for the reason 
that I have never seen it followed with any positive 
good results, Iam convinced that every thing which 
perturbates or irritates the system, from which a posi- 
tive good cannot be demonstrated as a result, should 
be avoided, Vomiting is one of the symptoms of the 
disease, and I cannot sce that we gain any thing by 
aggravating any one of the symptoms. It is true that, 
under eertain circumstances, the action of an emetic is 
followed by a ceeeation of vomiting, and therefore it is 
sometimes wise to give one for this purpose; but this 
is a very different thing from giving emetics to cure 
puerperal fever, 
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number of cases mentioned to me by other physicians, added to the 
number which I saw, either in consultation or in my own private 
practice, the number of cases being ninety-five, and the number of 
deaths nineteen. 

I think the profession in this city universally believe that puer- 
peral fever can be transmitted by the physician from one patient 
to another, and consequently it cannot be doubted that every one 
took the greatest precaution to guard against 50 terrible a calamity. 
Certainly, no authentic evidence has come to my knowledge, that 
the diseasc tracked the practice of any one man during the epi- 
demic of the present year. 

Erysipelas was not epidemic in that part of the city where pu- 
erperal fever was rife, nor, indeed, in any part of the city, although 
there were a few sporadic cases. I may also mention that I have 
not seen a case of diphtheria for more than a year. 

I was particularly impressed by the fact that, in Bellevue Hos- 
pital, a smaller proportion of puerperal women were attacked by 
the fever than in several former epidemics that I have encountered 
in the hospital, and that dispensary physicians did not speak of the 
disease as being of remarkable frequency in the crowded and poorer 
quarters of the city. 

These facts struck me as so singular, that I addressed a note to 
my friend, Dr, Charles P, Russel, then Register of the Board of 
Health, having charge of the Bureau of Records of Vital Statis: 
ties, inquiring if he could furnish me with a record of deaths for 
the first four months of 1873, reported as due to puerperal fever or 
puerperal septicemia, and also those reported as of puerperal perito- 
nitis, metro-phlebitis, etc., so as to include all the metzia, to adopt the 
term used by the RegistrarGeneral of Great Britain. I further ine 
quired whether the Bureau of Records could give any information 
as to the comparative mortality in different parts of the city, and 
as to the social status of those who died. In reply, Dr. Russel had 
the tables prepared for me, which append. They were made out 
by non-professional officials, who had no theory to support, and who 
were quite ignorant of the use that was to be made of them, 

These tables seem to me very remarkable and significant, In 
Table I, the total number of deaths is 62, of which 33 occurred 
in the Nineteenth, Twentieth, Twenty-lirst, Twenty-second, and 
Twelfth Wards. These wards embrace that part of the city north 
of Twenty-sixth Street. The population of these wards, according 
to the census of 1870, was us follow: 
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this period, was 8,238. If the number of birthe in the five wards 
first indicated be estimated by the ratio to the population, it will 
be 2,046, 

Assuming this number to be nearly correct, these tables prove 
that in five of the best wards in the city, as regards wealth and ag- 
gregation, there were 80 deaths from metria, in 2,946 births, from 
January 1 to May 15, 1873, or 1 in 36.8; while, during the same 
period in the rest of the city, there were 63 deaths from the same 
cause, in 5,202 births, or 1 in 84. 

Table IV. offers a most curious and significant contrast to the 
above results, In the five wards, the number of deaths certified as 
from childbirth, rupture of the uterus, hemorrhage, placenta praevia, 
and puerperal convulsions, was 20, or 1 death in 147.3 births ; while, 
in the other parts of the city, in which mainly the poor reside, who 
are unable always to command skilled obstetrical assistance, the 
deaths were 1 in 79 births, 


Taste I, 
Deaths certified as by Puerperal Fever and Puerperal Septiceemia 
inthe City of New York, from January 1 to May 15, 1873. 
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Taste IIT. 
Total Deaths by the Various Forms of Puerperal Fever (includ- 


ing Puerperal Fever, Puerperal Septiccemia, Puerperal Metritie, 
Puerperal Peritonitis, and Puerperal Metro-peritonitis) as given 


in Tables I. and IL, fom January 1 to May 15, 1873. 
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Tasze IV. 


Deaths certified as from Childbirth, Rupture of Uterus, Hemor- 


rhage, Placenta’ Previa, and Puerperal Convulsions, from 


January 1 to May 15,1873. 
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Hand-Book of Skin Diseases. 


By Da. ISMDOR NEUMANN, 
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Author: with Notes, 
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PEASLEE. 
Ovarian Tumors; Their Pathotog, Diagnosis, 


and Treatment, with reference expecially to Ovariotomy. 
By E, R. PEASLEE, M.D., 


Trofessor of Dixensos of Women in 5.000 of the 
the Sew York Bate We a 
Women tn tho New i of 
‘Sovlety of Bertin ot, 


1 vol., vo. Ilnstrated with many Woeedeuts, and a Stool Engraving of Dr. 
E, McDowell, the “Father of Ovariotomy.” Price, Clovh, $5,00. 
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1 vol., 8y0, Cloth, $8.00, 
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VOGEL. 


A Practical Treatise on the Diseases 
of Children, Second American from the Fourth 
German Etlition. IUustrated by Sin Lithographie 


By ALFRED VOGEL, M.D,, 
‘Professor of Clinical Medicine to the University of Dorpat, Ramala 


TRANSLATED AND EDITED UT 
H. RAPHAEL, M.D., 
Tato Honse Burgeo to Kellerue Hoepital; Thystelan 0 tho Kastor Dispensary for the Diemeane 
of Children, ote, ete 


L vol, 6ro, GL pp, Cloth, 64.60, 


‘The work {s well up to the prosont stato of pathological knowledge; 
complete without unnecessary prolixity; its symptomatology accurate, 
evidently the result of careful observation of m competent and experi 
encod clinical practitioner. The diagnosis and differential relations of 
diseases to cach other are accurately described, and tho therapeutics 
Jndicioas and discriminating. All polypharmacy is discarded, and only 
the remedios which appeared useful to tho author commended, 
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WELLS. 
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WAGNER. 


A Hand -book of Chemical Tech- 
nology. 


By RUDOLPH WAGNER, Ph. D., 
‘Troftaser of Chemical Technology at the Univerity of Wurtsbarg. 


‘Translated and edited, from the eighth German edition, with extensive 
‘additions, 


By WILLIAM CROOKES, F.R.S, 
‘With 338 Mnstrations. 1 vol,, 8vo, 761 pages. Cloth, $5.00. 
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NEW MEDICAL WORKS IN PRESS. 


On Puerperal Diseases. Clinical Lectures delivered at 
Bellevue Hospital, By Foxovex Baxxes, M, D., Clinical Professor of Mid- 
wifory and Disoases of Women in the Rellovug Hospital Medical College; 
Obstetric Physician to Dellorue Hospital; Consulting Physician to the 
New York State Woman's Hospital, and to the New York State Hospital 
for Diseases of tbe Nervous System; Honorary Member of the Edinburgh 
Obatetrical Society, ote,, eto. 


A course of Keotures valnsble ako to the student and the practitioner, 


Hand-Book of the Histology and Histo- 
Chemistry of Man, By Dr, Herenica Frey, of Zurich, IMustrated with 
500 Woodeuts, 


Clinical Lectures on Diseases of the 
Nervous System. Doliverod at the Bollorue Hospital Modioal College, by 
‘Ws, A. Hawmonp, M.D, Edited, with Notes, by T, M. B, Cros, M.D, 


ACNE 5 its Pathology, Etiology, Prognosis, and Treatiuent, By L. Doscas 
Beuxuer, A. M, M.D, Now York Hospital. 


A.monograph of aboot seventy pages, Mastmated, founded o& an analyais of two hundred 
‘exo of rarious forzns of acno, 


Compendium of Children’s Diseases, fr 
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Chauveau's Comparative of 
the Domesticated Animale Edited by Gxonon Puruso, F. RG. 8, M. 
ALL 1 vol, 890, with 450 Iestrations, - 


On Surgical Diseases of the Male Geni- 
to.Urinary Organs, Inctaling Syphitls. By W. IL Vax Boars, M.D. and 
Kowanp L. Keres, M.D. 
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